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Rise in skin temperature of toes in 15 patients after single administration of Priscoline 
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A comparative study proves 


“Most consistent and effective vasodilator’ 


Priscoline, alcohol, ether and another vaso- 
dilator were each administered intravenously 
in single therapeutic doses to a group of 
patients suffering from peripheral arterial 
insufficiency. 

The rise in skin temperature of the toes— 
indicating increased circulation in the ex- 


tremities—was greatest in all cases after the 


administration of Priscoline. 


Scores of clinical reports tell of the use of 
Priscoline both orally and parenterally in the 
successful treatment of peripheral vascular 
diseases. 

Priscoline® (benzazoline) is available as 
tablets containing 25 mg., as elixir containing 
25 mg. per 4 cc. and in 10 cc. multiple dose 
vials containing 25 mg. per cc. 2 /1650m 


1. Ready, W. J.: J. of Lab. & Clin. Med. 37:365 (March) 1951. 










A Comprehensive 





Therapeutic Formula 
For All Nutritional Anemias 


IRONATE 


supplies: 

e@ Iron, plus 

@ Vitamin BCom- 
plex—in signif- 
icant amount 

eCrystalline 
Vitamin Biz in 
substantial dos- 
age 

@ Copper 

@ Vitamin C 

e@ Desiccated 
Liver 








*Approximately equivalent to 15 gr. ferrous sulfate, U.S.P. or 204 mg. of elemental iron 





A combination of specific and 
adjuvant factors to assure a 
prompt and sustained erythro- 
poietic response. 


IRONATE 


IRON e VITAMINS e LIVER 


SUPPLIED: Bottles of 100 capsules 
Wyeth Incorporated, Philadelphia 2, Pa. 
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CAPSULES CHLORAL HYDRATE - Fellows 


' ODORLESS * NON-BARBITURATE ° TASTELESS 


Daritime SEDATION 334 gr. (0.25 Gm.) BLUE and WHITE 
a CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


3% gr. DOSAGE: One 3% gr. capsule three 
times a day after meals. 


HANGOVER 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘’Chloral Hydrate produces 
a normal type of sleep, and is 
rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


" DOSAGE: One to two 7% gr., or two to 
four 3% gr. capsules at bedtime. 


AVAILABLE: 
CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 


BLUE and WHITE 
CAPSULES 
boitles of 24's 
100s 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 
bottles of 50’s 


HANGOVER 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.>* 





Professional samples and literature on request 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


MEDICAL MFG. CO, INC, 
7 + 


1. H. 1: An a rated Practice of Medicine (1950) 

2. nena M. R. hal al: A . in Practical Therapeutics (1948) 

y Gilma The Pharmacological Basis 
Yrorapectics | (iss), 2nd Siete, 1951. 

4. Soliman, 1.: A Manual of Pharmacology, 7th ed, (1948), 
and Usetyl Drugs, 14th ed. (1947) : 
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Each 
capsule 
provides 
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CHOLINE DIHYDROGEN CITRATE* 
dl-METHIONINE 

INOSITOL 

VITAMIN B2-Bizp 


LIVER CONCENTRATE AND 
DESICCATED LIVER** 





0.11 Gm. 


0.087 Gm. 


0.28 Gm 


0.083 Gm. 


1 mcg. 


2.5 Gm. r) 
1.0 Gm. 
0.75 Gm. 


9 mcg. 
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0.78 Gm. 





in coronary occlusion 


hypercholesterolemia 


diabetes 

liver disorders 
hypertension 

obesity + nephrosis... 


THREE TABLESPOONFULS OF METHISCHOL SYRUP EQUAL 
IN POTENCY TO NINE METHISCHOL CAPSULES. 

*in 3 tablespoonfuls Syrup as 1.14 Gm. choline chloride 

**in 3 tablespoonfuls Syrup as 1.2 Gm. liver concentrate 


Bottles of 100, 
250, 500 

and 1000 capsules, 
Tale Me heey 

and. 1 gallon syrup. 


NOW CONTAINS VITAMIN B12 


these patients 
deserve the 
potential 
benefits of this 
complete 


lipotropic formula... 


Write for samples and detailed literature. 


U. S. VITAMIN CORPORATION 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd STREET e NEW YORK 17, N.Y. 


helps normalize 
cholesterol and 
fat metabolism 


in liver disease 
increases 
phospholipid turnover, 
reduces fatty deposits 
and stimulates 
regeneration 

of new liver cells. 








pains 


of angina pectoris 









and other vascular Spasms are 


preventable 


with 


PAVERIL PHOSPHATE 


(DIOXYLINE PHOSPHATE, 





LILLY ) 


Useful both as a vasodilator and as an 
antispasmodic, “Paveril Phosphate’ 
(Dioxyline Phosphate, Lilly) is espe- 
cially valuable in the control of angina 
pectoris, coronary occlusion, and periph- 
eral or pulmonary embolism. ‘Paveril 
Phosphate’ has even a wider margin of 
safety and still greater freedom from 
side-effects than papaverine, which it 
resembles therapeutically. Furthermore, 
since it does not cause addiction and is 
not a constituent of opium, this useful 
synthetic may be obtained conveniently 
without the bother of narcotic forms. 
Supplied in tablets, 1 1/2 grains (0.1 
Gm.) and 3 grains (0.2 Gm.). 

Detailed information and literature on ‘Paveril 
Phosphate’ are personally supplied by your Lilly 


medical service representative or may be obtained 
by writing to 


EL! LILLY AND COMPANY -~ Indianapolis 6, Indiana, U.S.A. 
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American Geriatrics 








Society 
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Each an active antirheumatic in its own right, 
salicylate and para-aminobenzoic acid — as 
combined in Pabalate — produce a synergistic 
analgesia':* that can provide ‘24-hour pain relief’? 
for patients with rheumatic affections — even 
for many who are refractory to salicylates alone. 
Pabalate is remarkably free from gastric irritation 
or systemic reactions. Each Tablet, or each 
teaspoonful of chocolate-flavored Liquid, contains 
5 gr. sodium salicylate U.S.P. and 5 gr. para- 
aminobenzoic acid. Also available as Pabalate- 
Sodium Free, employing ammonium salicylate and 
the potassium salt of para-aminobenzoic: acid. 
REFERENCES: 1. Dey, T. J. et al.: Proc. Staff Meetings 


Mayo Clinic 21:497, 1946. 2. Hoagland, R. J.: Am. JI. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. 


A. H. ROBINS COMPANY, INC. * RICHMOND 20, VA. [<>] 


Ethical: Pharmaceuticals of Merit since 1878. |. 
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Ammivin is now available in 

injectable form for intramuscular 

use... 

Ammivin is pure khellin, the new 

weapon against angina pectoris 

and coronary insufficiency. Cumu- 

lative effect and slow excretion of 

Ammivin assure optimal tissue 

saturation and dependable thera- another first eee 
peutic effect. Rapid saturation is 
desirable for prompt clinical 
results. 

Ammivin permits flexibility of 
dosage — injectable or oral — 
which can be adjusted to the ind? 
vidual patient’s needs. 
Ammivin is selective. Dilates 
coronary arteries without appreci- 
able effect on peripheral circula- 
tion. Does not alter blood pressure. 
Ammivin is several times as 
potent a vasodilator as amino- 
~ Ammivin 


(pure khellin) 


INJECTABLE 





a 


potent coronary 


vasodilator 


How Supplied: 

Ammivin Injectable 
—10 cc., multiple dose vials, 
50 mg. of pure khellin per cc. 
Ammivin enteric 

coated Tablets 

—Two dosage forms—1!0 mg. 
per tablet (Bottles of 100), 
20 mg. per tablet (Bottles of 
40 and 100) 


Ammivin brochure on request. The National Drug Company 
Philadelphia 44, Pa. 
More than Half a Century 
of Service to the Medical Profession 
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HE progress of American medicine is largely written in that proud old sign 

“Prescriptions Carefully Compounded”. 

Behind that thought is the whole pattern of the careful examination, the 
considered diagnosis, the individually planned therapy, the personal follow-up. 
The doctor above all men knows the value of nice judgment, knows the dangers 
of home remedies and rule-of-thumb dosing. 

The loss of hearing, too, is not a mass problem. Each case differs in its details... 
requires examination and careful charting* of the specific areas of hearing loss... 
requires fitting of the therapy to individual cases. 


%"The audiometer provides a neces- 
sary and dependable guide in de- 
termining the type of amplification 
best suited to each individual.” 
—Jones, Isaac H. and Knudsen, 
Vern O., What Audiometry Can 
Now Mean in Routine Practice 
—J.A.M.A. 111:597-605 (August 






13), 1938. 

Sonotone products are on B “spapgec 

the list of AMA Council ‘=|, sae S 

accepted devices. iA and REMABILI Ss 
‘a 


S 
MEDICAL AS? 


S ONOTONE provides over 600 


possible combinations of carefully selected 
elements to produce the personal hearing aid 
for a particular pattern of deafness as revealed 
by the audiographic chart. Sonotone Corpora- 
tion, Elmsford, N. Y. 
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in functional G 
© HB distress 


though findings are negative, patients remain positive of their many symp- 
toms — belching, flatulence, nausea, indigestion and constipation. 


prompt and effective relief 


can be given most of these patients by prescribing Decholin /Belladonna for 
alleviating spasm and stimulating liver function. 


DECHOLIN with BELLADONNA 





reliable spasmolysis 


The belladonna component of Decholin/Belladonna effectively relieves 
pain due to spasm and incoordinate peristalsis, and facilitates biliary and 
pancreatic drainage through relaxation of the sphincter of Oddi. 


improved liver function 


Dehydrocholic acid (Decholin), the most powerful hydrocholeretic known, 
increases bile flow, flushes the biliary tract with thin fluid bile and provides 
mild laxation without catharsis. 


DOSAGE - 

One or, if necessary, two Decholin/Belladonna Tab- 
lets three times daily. 

COMPOSITION 

Each tablet of Decholin/ Belladonna contains Decholin 
(brand of dehydrocholic acid) 334 gr., and ext.. of 
belladonna, '/s gr. (equivalent to tincture of bella- 
donna, 7 minims). Bottles of 100. 


j DB-1 
/ AMES comPANY, INC « ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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...the best is yet to be 


























For those approaching middle life, 
the years ahead can be the best — pro- 
vided normal metabolic functions 
are safeguarded. In such interrelated 
disorders as atherosclerosis, diabetes 
mellitus, and liver disease, the clinical 
findings are likely to include abnor- 
mal fat metabolism (with accom- 
panying deposition of cholesterol) 
and abnormal capillary fragility. 


Prophylaxis against these threats to 
the older patient may be established 
and maintained with VASCUTUM. 


schenley 








Trademark 


foe te Ue that begins at forty 


VAS CUTUM* presents an unusually complete 
lipotropic combination plus the specific capillary 
protectants, rutin and ascorbic acid. 


The average daily dose (6 tablets) provides: 
Choline 1 Gm. Pyridoxine HCI 4 mg. 
Inositol 1Gm. | Rutin 150 mg. 
dl-Methionine 500mg. | Ascorbic Acid 75mg. 

SUPPLIED: Bottles containing 100 tablets 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG * INDIANA 











© Schenley Laboratories, tac. 
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*Trademark of Schenley Laboratories, Inc 























THE TRUTH ABOUT 


FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By independent Research 


ECENT assays ' emphasize the nutritional 

superiority of reconstituted Minute Maid 
Fresh-Frozen Orange Juice over home-squeezed 
orange juice in three important respects: 


a. Average levels of natural ascor- 
bic acid were significantly higher 
in Minute Maid; 

b. Peel oil content was significantly 
lower in Minute Maid; 


¢c. Bacterial counts were dramati- 
cally lower in Minute Maid. 


Two chief reasons for Minute Maid’s higher 
ascorbic acid content are advanced by quali- 
fied technical experts: 


First, oranges vary widely in ascorbic acid 
content due to differences in varieties, root- 
stocks, and exposure to sunshine during ripen- 
ing.” Thus, whole oranges, squeezed a few ata 
time in the home, provide a highly erratic source 
of Vitamin C. Yet because this vitamin is not 
well-stored in the body, optimum nutrition 
makes desirable a uniformly high intake. Each 
can of Minute Maid, however, represents the 
pooling of juice from hundreds of thousands of 
oranges; thus wide variations in nutrients 
from orange to orange tend to be eliminated. 


Second, because it is frozen, Minute Maid 
loses none of its ascorbic acid content during 
the time lag between producer and consumer.*® 
Whole fruit, however, is subjected to varia- 
tions in temperature, and care in handling 
cannot be maintained throughout the journey 


from tree to table. Controlled laboratory tests 
have.shown an average ascorbic acid loss of 
10.7% in whole oranges after 11 days under 
simulated storage and shipping conditions. 


Peel oil, previously shown to cause allergic 
response and poor tolerance, especially in in- 
fants,* is held to an arbitrary minimum in 
Minute Maid. Samples of home-squeezed juice 
expressed by typical housewives showed peel 
oil contents up to 700% higher than Minute 
Maid. 


Bacterial counts were found to be as high as 
350,000 per ml. in home-squeezed samples— 
but were uniformly low in Minute Maid. Tech- 
nicians ascribe this to the combination of rigid 
sanitary controls in the Minute Maid process 
and the low pH and low temperatures at which 
the juice is kept. In the case of home-squeezed 
juice, high bacterial counts are doubtless due 
to contamination from the exterior peel which 
is unknowingly added to the juice during 
preparation. 


In view of the above findings, more and more 
physicians now specify Minute Maid Fresh- 
Frozen Orange Juice in lieu of home-squeezed 
orange juice where optimum year-around in- 
take of natural Vitamin C is indicated. 


REFERENCES 


(1) Rakieten, M. L., et al., 
Journal of the American Dietet- 
te Association, October, 1951. 
(2) U. S. Department of Agri- 
culture Technical Bulletin No. 
753, December, 1940. 

(3) Roy, W. R., and Russell, H. 
E., Food Industries, Vol. 20, 
pp. 1764-1765 (1948). 

(4) Joslin, C. L., and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 8, pp. 325-329 
(1951). 
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Concentrate? 


ORANGE 





Reprints of Reference Material Mailed on Request 
MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., Director of Research 
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fora fresh response - 





Each fluid ounce of ARMATINIC contains: 


Liver Fratton §. 6.055 3550% 1.25 Gm. 
Ferric Ammonium Citrate U.S.P. 1.30 Gm. 
doc OEE ee 2.0 mg. 
Vitamin By2 Crystalline... ... 20.0 mcg. 
PETE TET PTET Ee 12.0% 


Supplied in 8 oz. and 16 oz. 
bottles at prescription pharmacies 
everywhere. 


Armatinic Activated Capsulettes 


Also available in bottles of 100 
and 1000. 








armatinic 
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For the many anemic patients who show poor 
response or complete refractoriness to iron, liver 
or vitamin Bj, alone, Armatinic offers a fresh, 
vigorous hemopoietic response. 


Armatinic—a new product of The Armour Lab- 
oratories— provides critical factors for an effec- 
tive hemopoietic response. Armatinic is well tol- 
erated ... pleasant-tasting ... economical... and 
may be given to children as well as to adults. 
This comprehensive approach to blood regener- 
ation produces gratifying and prompt improve- 
ment in the blood picture and in symptomatic 
manifestations. 


IN ANEMIA: All hypochromic anemias from pedi- 
atrics to geriatrics, macrocytic anemias of nutri- 
tional origin, macrocytic anemia of pregnancy, 
macrocytic anemia of sprue. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOTS 





PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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, Maico's Artificial Ear* 


4 
7 
é 


/ Do you know that an audiometer should be 
checked and recalibrated at least once a year? 


Electronic equipment, no matter how 
well built, suffers from the effects of time 
alone. Delicate condensers, tubes and 
resistors tend to vary from their original 
alignment. That is why, for your own protec- 
tion, it is important to have your audiometer checked 
yearly to assure the proper adjustment of all 
components. This adjustment requires skills 
and equipment beyond the capabilities of 
a radio repairman. 
Here at the Maico Laboratories are to be found 
the skills and equipment, like Maico’s artifical 
ear, necessary to do the extremely accurate 

, job of realignment required by audiometric 

X equipment. Call your local Maico consult- 
‘ant; he will make all arrangements to have 
yOu audiometer properly checked. 

Xx 


*Maico’s Artificial Ear 
measures sound levels 
to within a fraction of 
a decibel, 


Maico Laboratory equipment is checked at regu- 
lar intervals against the equipment maintained 
by the National Bureau of Standards. This is 
your assurance that the work done on your audio- 
meter will conform to the highest standards. 


If you do not have a local Maico consultant, write 
direct to Maico, 25 No. 3rd St., Minneapolis, Minn. 

Room E-97 
90% OF AMERICA’S PRECISION HEARING TESTS ARE MADE WITH MAICO-BUILT AUDIOMETERS 
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To compensate 
for the nutritional infirmities 
of age 


ERIPLEX 


Trade Mark 


The established need for nutritional supplementation 
in older patients is based on many factors. Among 
them are, limited appetite, chronic disease, impaired 
digestion and assimilation, poor dietary habits, and 
the cumulative nutritional deficits of the years. 


GERIPLEX helps the physician meet the complexities 
of this important aspect of daily practice. Since each 
constituent has been weighed against the specific 
requirements of the aging process, GERIPLEX affords 
an important adjunct to the management of 
middle-aged and elderly patients. 


Each Kapseal® contains: 


Rutin . . Se we ee 6 8 Ss 
Choline Dihydrogen Citrate ne 6 ee ee 
Vitamin B, (Riboflavin) . . 7 o « « 5 mg. 
Mixed Tocopherols (Vitamin E Panes) . « « « 10mg 
Vitamin A. . . « « « 5000 units 
Vitamin B, (Thiamine Hydrochloride ) os 8. 
Vitamin C (Ascorbic Acid) . . . . . . . . . 50 mg. 
Nicotinamide (Niacinamide). . . . . . . . . 15 mg. 


GERIPLEX Kapseals are supplied in bottles of 100 and 500. 


Dosage: One Kapseal daily is usually adequate though 

dosage may be increased by the physician in febrile illnesses, 
in pre-operative preparation or during post-operative care, or 
whenever potentialities of vitamin deficiency states are increased. 
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Clinical Proof 


SAFER, MORE EFFECTIVE CARDIAC THERAPY 


Mvocartone 


A new derivative of heart muscle which 
notably improves functional efficiency 
of the heart through cardiotonic 
and coronary vasodilator actions. 





In carefully controlled clinical investigations involv- 
ing patients suffering from a wide variety of cardiac 
conditions 


MYOCARDONE WAS FOUND: 


More Effective 





ae a 
esos ec dia A When Myocardone was administered ‘‘. . . improve- 


nval Meeting of the Ameri- ment consisted of increased capacity for exertion, 
can Society for Pharmacology d di f t os 

end Eabutabeiel Tharapev- ecrease or disappearance of symptoms requiring 
tics in Cleveland, Ohio; Fed- 4 mt + ; ; 
cuales Pacteeicar i 30, nitroglycerin in the anginal cases, and in disappear 
March 1951, p. 490. ance of orthopnea, pulmonary congestion and edema 
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in the decompensated cases. 


Greater Safety 


“There were virtually no side effects.” ‘All patients 
tolerated the drug well.’”? 


More Prolonged Effect 





‘Patients whose response to Myocardone was satis- 
2. Weiss, A. and Feldman, factory, continued to do well from 2 weeks to several 
pth sala mp hye months after the drug was withheld.’’? 

cular Disease, J. Lancet (Au- 
sited gsc tha Digitalis —Nitrite Replacement 

Myocardone advantageously replaces or supplements 
digitalis therapy. It reduces or eliminates the need 


for nitrites in angina pectoris. 


teahkict 


Myocardone 1'4 gr. ore supplied in bot- 
tles of 100. Suggested dosage—2 or 3 tablets t.i.d. 











3. The subject of extensive 
clinicgl trials by physicians in 


private practice. LITERATURE ON REQUEST 
fe. LABORATORIES, INC. 


Indianapolis 20, indiana 























VITAL TO VIGOR IN OLD AGE 


DEQUATE nutrition offers the 

most effective means for at- 

taining and maintaining vigor in the 
geriatric patient.* 

Since negative nitrogen balance is com- 
monamong elderly patients, protein intake 
warrants special attention. For preventing 
obesity, fatand carbohydrate intake should 
be limited to energy needs. Care must be 
exercised to assure adequacy of dietary 
calcium and iron; reserves of these ele- 
ments frequently are deficient in the aged. 
Because of difficulties in absorption 
and utilization, the amounts of vitamins 
recommended for an adult may well be 
doubled for the old or senile patient. 

Ovaltine in milk, a dietary supplement, 
is well suited as an aid toward improving 


the nutrition of the elderly patient. Three 
servings daily will prove of high value in 
the aim toward correcting protein, vita- 
min, and mineral deficiencies. Being fluid, 
Ovaltine in milk helps satisfy fluid needs, 
often neglected by the aged; moreover, it 
presents no chewing difficulties for the 
edentulous or weakened patient. Its deli- 
cious flavor interests the palate even when 
food in general has little appeal. 


The three daily servings recommended 
for the elderly patient provide the wealth 
of nutrients shown in the appended table. 


*Stieglitz, E. J.: Nutrition Problems of Geriatric 
Medicine, Handbook of Nutrition, ed. 2, published 
for American Medical Association, Philadelphia, The 
Blakiston Company, 1951, chap. 16, p. 327. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





CALCIUM. .... 


Three servings daily of Ovaltine, each made of V2 
oz. of Ovaltine and 8 oz. of whole milk,* provide: 


ae) ee ee 3000 1.U. 
. + « 326M. WIGAIEITUGE: 5c se ss 1.16 mg. 
.. » 658m, RIBOFLAVIN ...... 2.0 mg. 
+ « se Sm, LL. ae 6.8 mg. 
. . 0.94 Gm i 30.0 mg. 
os «6 REAR Se eo ees 417 1.U. 
«.« « Omg. GAUGRIES. «0.5% 676 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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octor, 


The best man to answer this question 





is, of course, your family physician. We suggest 
that you ask him the next time 


you pay him a visit. 


Id like to know... 


what is a 


NUTRITIONAL TIME BOMB ?” 


“Nutritional Time Bomb” is science’s dramatic name for an equally 
dramatic discovery about diet . . . the discovery that injuries caused 
by mistakes in diet may not reveal themselves until years later. 

Like actual time bombs, these injuries remain hidden and unrecog- 
nized, exploding into symptoms when it is too late to do anything 
about them. Thus, the dietary wrongs of childhood may be visited 
upon the adult. 

Such scourges of later life as tooth decay, goiter, high blood 
pressure, heart disease, anemia and hardening of the arteries are not 
necessarily caused by present diet faults. They may be the delayed 
effects of earlier injury, where a dietary deficiency has existed too long. 

A sound child body —the foundation of a sound adult body — 
must be built from the food that goes into it. The true effect of a 
mother’s care during childhood has only begun to be understood. 
And, since eating habits are formed in childhood, the conscientious 
parent can do much to insure the child against later penalties of 
wrong eating. 

The protective foods should be used generously in the daily diet. 
Important among these are bananas—long prescribed by doctors as 
one of the first solid foods for infants. Bananas have a well-rounded 
supply of vitamins and minerals, and are distinctly beneficent in 
their action upon the digestive tract. Because of the many appetizing 
ways in which bananas can be served, as well as because of their 


nutritional value, they are now being more widely used than ever. 


FOR HEALTH, EAT AND ENJOY A PLENTIFUL VARIETY OF THE “RIGHT” FOODS 
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EXTRA-NUTRITIOUS 
Contains all nutrients of whole 
extra wheat germ. 


GOOD SOURCE OF VALUABLE PROTEIN 


So essential to vital tissues. 


RICH IN VITAMIN-B COMPLEX 
Often inadequate in diets of elderly patients. 


PLEASING WHOLE-GRAIN TEXTURE 
Adds interest to bland diets. Gently stimulates peristalsis. 


DELICIOUS HEART-OF-WHEAT FLAVOR 
Your patients like it. : 
COOKS IN JUST 10 SECONDS 


A convenience your older patients appreciate. 
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The truly therapeutic 
Multivitamin | 
with both types of Bi2 
and Synthetic Vitamin A 












Vitamins 
ADC B, B. Be 


Niacin Amide 


Stuart 








Therapeutic 
Multivitamin 





COMPARE POTENCIES 


A tone). . oe, 25,000 u.s.P. units 
D (activated ergosterol) . . 1,000 u.s.P. units 
© tlcaibe atid). ee 150 mg. 
Bi (thiamin chloride)... ...... 10 mg. 
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The truly 
therapeutic 
B Complex and C 
with both types of Bi2 
and natural B Complex 
factors 


Stuart 
Therapeutic 
B Complex C 








COMPARE 


Potencres 
Completeness 
Cost to your patients 
C (ascorbic acid) ...... 150 mg. 
B; (thiamin chloride)... . 10 mg. 
Bo (riboflavin) ....... 10 mg. 
Be (pyridoxin hydrochloride) 5 mg. 
B12 | 50x Bs concentrate | 5 meg. 
Niacin Amide ....... 150 mg. 
Calcium Pantothenate ... 10 mg. 


Also other members of the B Complex as present in 
Liver Fraction 2 including identified and unidentified 


B factors. 
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...a bulk producer so finely processed that in solution with 
milk or water it easily passes through the openings of an ord- 
inary nursing nipple. 

Such ultra-fineness makes L. A. Formula especially attrac- 
tive for use in ulcer or colitis patients. The gravida, the 
nursing mother, the aged and bedridden, children, your most 
fastidious patient—all find the improved L.A. Formula pleas- 
ant and easy to take. 


“La.formula 


Improved bland bulk producing laxative 


compare these advantages 


1. L.A. Formula dissolves in water almost instantly and so completely 
that there are no particles left in the mouth to irritate or annoy. 


2. Taking L.A. Formula is like drinking a glass of pleasantly sweet- 
ened water. There is no sensation of drinking a jell. Highest patient 
acceptance is assured. 


3. L.A. Formula is effective. Its softly compact, well-formed stool 
promotes physiological peristalsis, acts to reestablish the normal 
defecation reflex. Evacuation of the rectum is easy and complete 
and soiling is reduced to a minimum. 


4. L.A. Formula does not interfere with absorption of fat-soluble 
vitamins A, D, E and K. Prothrombin levels are not affected and 
metabolism of calcium and phosphorus remain unimpaired. 

5. L.A. Formula is not habit forming. It is non-irritating and does 
not leak or complicate the hygiene of the anorectal region. 

6. L.A. Formula reduces anorectal complications. Thiele reports that 
in a large obstetric clinic where mineral oil is prescribed routinely, 


the incidence of anorectal infections is 5 per cent. In two private 
practices in which certain bulk producing hemicelluloses were given 
in place of mineral oil, the incidence of anorectal infections is only 
1.7 per cent.! 


7. Calories? Only 13 per dose (heaping teaspoonful). 
We encourage you to write for samples for clinical comparison 


Supplied: 7 and 14 oz. cans. 

Formula: 50% Plantago ovata coating dispersed in lactose 
and dextrose. 

Burton, Parsons & Company 
Washington 9, D. C. 





1. THIELE, G. H.: Southern Med. J. 35:920 (Oct.) 1942. 
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Help for the 
"Confirmed 


Scratcher”? 





SENILE PRURITUS... 


Partly by their low boiling fractions but mainly by their 
red ucing action, tars exert their vasoconstrictor, astringent 
and antipruriginous qualities.’ They frequently provide 


welcome relief in senile pruritis, that “most annoying con- 


dition to plague the aged. 
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ALMAY Tar Bath -— contains Juniper Tar (Oil of 


Cade) in a water-miscible base. Will not discolor skin, hair or bath- 
tub. Two to four tablespoons required to the tub of water, in which 
body should be submerged for about 10 minutes. Room, water and 
towel should be at body temperature 





Juniper Tar Ointment - greaseless, non-staining, 
water-miscible preparation containing Oil of Cade, 4%, in a bland 
base consisting of a potassium stearate cream and containing also 
stearin mono-glycerol ester, cetyl alcohel, propylene glycol and 
water. To be applied two to three times daily or whenever neces- 
sary to combat itching. 


DIVISION OF Schieffelin & Co. 
22 COOPER SQUARE + NEW YORK 3, N. Y. 
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1. Rothman, J. and Shapiro, A. L.: Med. Clin, N. Amer. 33:274-5, 
Jan., 1949. 


2. Stieglitz, E. J.: Geriatric Medicine, p. 848, 1943, 


















VALENTINE’S meat extract 


HAS SPECIAL VALUE FOR THE AGED AND AGING, PROVIDING: 


the psychologic benefits of a “tonic”, plus 
the physiologic benefits derived from 


stimulation of failing appetites 





@ increased flow of digestive fluids 
supplementary amounts of vitamins, 
minerals and soluble proteins VALONTDAs 


i MEAT-EXTRACT 
@ extra-dietary vitamin B,2 eS : 


protective quantities of potassium 
in a palatable and readily 
assimilated form 








Supplied in bottles of 2 fluidounces. 


DOSAGE: One teaspoonful two or three times 
daily. Two or three times this amount may be 
prescribed for potassium therapy. 


VALENTINE conrany.inc 


RICHMOND 9, VIRGINIA 
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high potency 


convenient 





Terramyci n 


250 mg. of pure Crystalline Terramyein per 


teaspoonful (5 ce.). Supplied in a combination 


package consisting of a vial containing 


1.5 Gm. Crystalline Terramycin ...and a bottle 


containing | fl.oz. of flavored diluent. 
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bor all patients, young and old. 


who prefer effective 





broad-spectrum therapy 





...tn the best of taste 





Delicious raspberry-flavored preparation 


made possible by the unique physical 


properties of well-tolerated Terramycin— 
for prompt, effective and palatable 


therapy of a wide range of infections. 
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HANOVIA 
ULTRAVIOLET 
IRRADIATION 


a valuable therapeutic supplement 


in the treatment 
of dietary deficiencies 





Exposure of the skin to the proper wavelengths 
of ultraviolet light forms vitamin D within the 
organism and improves the absorption and 
utilization of calcium, nitrogen, and phos- 
phorus. It exerts a glycogen storing effect, 
preventing the lowering of the respiratory quo- 
tient after muscular exercise, which lowering 
is due to glycogen impoverishment.! 

Bierman” reported, ‘“The blood changes pro- 
duced by ultraviolet radiation are: increased 
number of red and white cells and platelets, 
lowered blood sugar, increased sugar tolerance, 













Hanovia 
Prescription Model 
Ultraviolet Lamp 
available on 

easy payment terms 


increased blood calcium, relative lymphocy- 
tosis and eosinophilia.” 

In cases where frequent office visits are im- 
practical or undesirable, satisfactory treatment 
may be maintained in the home, under your 
supervision, with a Prescription Model 
Hanovia Ultraviolet Quartz Lamp. Available 
to your patients at surgical supply houses or 
write for literature to: 

Hanovia Chemical & Mfg. Co., Dept. G-1, 
100 Chestnut St., Newark 5, N. J. Hanovia 
showrooms and dealers in principal cities. 


1 Council on Physical Medicine and Rehabilitation, A.M.A, 1950. 
2 Bierman, Wm., ‘Physical Medicine in General Practice’, Paul P. Hoeber Inc., 1947 p. 290. 
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indicated. The effects, however, are not limited to those wavelengths alone, 
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IGE CREAM- 


anourishind food 
and so to eat 


A favorite food for all ages 


For oldsters and youngsters—ice cream 
offers many essential nutrients in a palat- 
able and ‘“‘easy-to-eat’’ form. 


Surveys show that when people tend to 
decrease their food intake as they grow 
older, they often do so by omitting foods 

hard to prepare or eat. 

While a reduction in 

calories may be advan- 

= ==, tageous, there also may 

=<" be an undesirable re- 

duction in the intake of 

certain nutrients—par- 

Giculariy calcium and 
protein. ! 

Ice cream supplies calcium and high- 
quality protein, and other important nu- 
trients apt to be lacking in limited diets. 
It is an excellent food for older people, 
for ice cream tastes good, is easy to eat, is 
highly digestible, and its nutrients are 
readily available to the body. 

For the same reasons, ice cream is a 
good food for children, too. Children 
love ice cream—and frequent and con- 
tinued use does not decrease its popular- 
ity. This was clearly demonstrated in a 
study in a boarding school, in which this 
food was served at least twice a week for 
more: than a year. It was eaten with 
unfailing enthusiasm. Directors of the 
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project stated that ice + 
cream was “‘psychologi- | 
cally a great boon... 
helped lend tone to the 
project as nothing else 
could,’’2 


High nutritive value 
plus delicious flavor— 
the combination makes ice cream a fa- 
vorite food for all. 


Ohlson, M. A., Roberts, P. H., Joseph, S. A., and 
Neloon P. M. Dietary practices “of 100 women ‘from 
40 to 75 years of age. J. Am. Diet. Assn. 24:286 
(April) 1948. 


2. Roberts, L. J., Blair, R., and Greider, M. Results 
of providing a liberally adequate diet to children in an 
institution. I. Acceptance of foods and changes in the 
adequacy of diets consumed. J. Pediatrics 27:393 
(Nov.) 1945. 





The presence of this seal indicates that 
all nutrition statements in this advertise- 
ment have been found acceptable by the 
Council on Foods and Nutrition of the 
American Medical Association. 
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an amine 





Asthmatics can now have the desired 
relief of such sympathomimetic amines 
as epinephrine and ephedrine but with 
minimal vasopressor risks and minimal 
psychomotor discomfort. 











Upjohn researchers have, by molecular 
modification, tamed an amine better to 
tame asthma and have created orally 
effective Orthoxine Hydrochloride. 


For remarkably selective 
bronchodilation 
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HYDROCHLORIDE 


for adults: 4 to | tablet (50 to 100 mg.) 
for children: half the dose 
for both: repeat q. 3 to 4 h. as required 


* Trademark, Reg. U.S. Pat. Off. Brand of methoxyphenamine 
Upjohn 


Research lor Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY, KALAMAZOO. MICHIGAN 
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for the 
hypertensti 


To keep arterial pressure 

at safe levels, conservative 
medical management demands * 
a multiple approach---vasodila- 
tion, mild diuresis and sedation, 
and as a prophylactic measure, 
maintenance of capillary integrity 
with Rutin and Ascorbic Acid. 


The Semhyten formula is designed 
for this logical multiple approach. 


Each capsule contains: 


Phenobarbiral 1/4 gr. 
Mannitol Hexanitrate___ 1/2 gr. 
Theophylline 


embhyten 





\ SE Massengill \ 


Professional literature available. Bristol, Tenn 
















In a matter of minutes... 


) GRATIFYING RELIEF 


From the Distress of 


Urinary Tract Symptoms 


Pyridium acts quickly and safely, through an 





bl he at ee bidet Pain and burning 
>. rely LOC% ecné sm, to secure anaigesla O * ‘ 
entirely sie al m — m, t — — gesla : decreased in 93% of cases .. .* 
the sensitive urogenital mucosa of patients suf- 


fering from cystitis, pyelonephritis, prostatitis, : 
: ; Urinary frequency 


and urethritis. . ince - 
. relieved in 85% of cases ...* 


Pyridium may be administered concomitantly 
with crystalline dihydrostreptomycin sulfate, 





penicillin, the sulfonamides, or other specific 
therapy to provide the twofold benefit of symp- 
2 a *As reported by Kirwin, Lowsley, and Menning in a study of 


tomatic relief and anti-infective action. 118 cases treated for symptomatic relief with PYRIDIUM 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 





Pyridium is the trade-mark of M E RC K & C fa. I NC. 


Nepera Chemical Co., Inc. for 
its brand of phenylazo-diam- Manufacturing Chemists 
ino-pyridine HCl. Merck & Co., 
Inc. sole distributor in the 


United States, In Canada: MERCK & CO. Limited— Montreal 


RAHWAY, NEw JERSEY 
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... incontinent and drainage cases 





Fibredown 


PROTECTIVE 
PADS 


provide greater patient comfort and conven- 
ience in home confinement cases by virtue of 
their capacity to absorb fluids instantly ... in 
large volume... with freedom from bunching 
or collapse of highly absorbent wadding nor- 
mally caused by constant body movements. 


WEIGH THESE ADVANTAGES — 
Fibredown Underpads will absorb 12-14 times 
their weight in water e Water repellent back- 
ing protects linen, saves laundry expense e 
Provides practical means for removal and 
disposal of exudate. 


5-point anchorage with water-repellent: glue 
assures greater service durability of Fibre- 
down Underpad components; means _ less 
irritation from bunching or overlapping of 
wadding; welcome convenience for those in 
attendance. 


THE GENERAL CELLULOSE 


Garwood, New Jersey 








Available in full 18” x 
24” size in both 9 ply 
and 18 ply for normal 
and gross drainage 
cases. Cartons of 100 or 
200 pads. Physician’s 
SAMPLE on request. 


e 
Patient may order thru 
local professional sup- 


ply dealer or direct 
from our factory. 


CcO., INC. 
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Looking forward 


papers and authors you will meet 
in the March-April issue 
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A report of ACTH, Cortisone and 
Pregnenolone in the Management of 
Arthritis and Allied Diseases is pre- 
sented by Dr. Thomas H. McGavy- 
ack, clinical professor of medicine 
at New York Medical College. Sum- 
marizing results observed in nearly 
250 patients, he discusses the effec- 
tiveness of these drugs in rheumatoid 
arthritis, gout, lupus erythematosus, 
osteoarthritis and other diseases, 
pointing out qualitative differences 
in their action, dosage, side-effects 
and degree of remission, 


Transurethral Resection in Benign 
Hypertrophy of the Prostate is rec- 
ommended by Dr. C. D. Creevy as 
the operation of choice for more 
than ninety-five per cent of patients 
with prostatic obstruction. Symp- 
toms of obstruction and indications 
for surgery are discussed, and de- 
tails of the operative procedure are 
presented. Dr. Creevy is professor 
of urology at the University of 
Minnesota. 
e 


Studies on Protein Requirements of 
Old Age are reported by Anthony A. 
Albanese, Ph.D., chief of nutritional 
research at St. Luke’s Hospital, 
New York City, and his co-workers. 
A long term survey of dietary needs 
of healthy aged women indicates 
that caloric and protein levels twen- 
ty to thirty per cent lower than rec- 
ommended standards will support 


normal hemoglobin and plasma pro- 
tein values as well as good health 
in aged women. 

, 7) 


Therapeutic Nerve Block in Pain 
Syndromes of the Aged is suggested 
by Dr. Donald L. Burdick as a 
palliative measure in cases where 
surgery is refused or surgical risk 
precludes operation for the relief of 
pain. The author, who is assistant 
clinical professor of anesthesiology 
at New York University-Bellevue 
Medical College, reviews various 
pain-producing conditions common 
to the aging group and discusses the 
value of nerve block in each. 


Further clarification of the relation- 
ships of acute circulatory illness 
with physical and psychological 
stresses is offered by Dr. John T. 
Flynn in Effects of Stress Upon 
Cardiovascular Functions Pertinent 
to Geriatric Illness. Reporting on 
studies done at New York Hospital, 
he describes the effects of experi- 
mentally-induced stresses upon 
heart rate, blood pressure, vasocon- 
striction, thrombotic processes and 
blood oxygenation saturation, and 
indicates their significance in ill- 
nesses of advancing age. 
s 
For these and other articles, abstracts 


and read the March-April 


Issue. 
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Because aging so often presents special nutritional prob- 
lems, a balanced dietary is of primary importance. Among 
the nutritional elements most likely to be deficient in the 
diets of elderly patients are protein, calcium and vitamins. 


Mead Johnson & Company’s comprehensive line of nu- 
tritional products includes several of particular value in 
the dietary management of geriatric patients. 





CASEC®, a concentrated (88%) protein supplement with 
a neutral flavor, and PROTENUM®, a cocoa-flavored pro- 
tein supplement, are easily prepared and readily adaptable 
to different diets. Both CASEC and PROTENUM are splen- 
did sources of calcium. 


For supplementary vitamins, MEAD’S MIXED VITA- 
MINS CAPSULES supply six essential vitamins in generous 
amounts, providing the full Recommended Dietary Allow- 
ances for adults. 


MEAD’S BREWERS YEAST, an exceptionally palatable 
dried yeast available both as tablets and as powder, is an 
economical natural source of vitamin B complex. 
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Operative Treatment of 
Degenerative Arthritis of the Hip’ 


Fred C. Reynolds, M.p.} and J. Albert Key, M.v.% 


HE TERM degenerative arthritis of the hip is used to designate the 

condition which is also known as osteoarthritis, hypertrophic arthritis, 

senile arthritis of the hip, or malum coxa senilis. This is a condition of 
the adult hip which is characterized by pain, limitation of movement, deform- 
ity, and a variable amount of disability. It is the most frequent serious 
affection of the hip and may result in severe and prolonged disability, often 
interfering with the ability to earn a living or carry on the ordinary activities 
of life. These reasons make it the most important pathological condition of 
the hip at any age; this in spite of the fact that the disease in itself does not 
tend to spread to other joints nor does it endanger the life of the individual. 
The arthritis may be either primary or secondary. 

When the disease develops in an apparently normal hip and is not the 
result of incongruity of the joint surfaces it is considered to be a primary 
condition. The etiology of the primary type is unknown. It may involve only 
the hip or the patient may present evidence of generalized arthritis with 
Heberden’s nodes and crepitation in the knees as well as evidence of disease 
in other joints. It is possible that the primary type is due to an endocrine 
imbalance or to some congenital weakness in the articular cartilage so that 
it does not withstand the wear and tear of ordinary usage and tends to 
degenerate and erode at a relatively early age. 

The secondary type is, in most instances, due to incongruity of the joint 
surfaces and this is usually caused by conditions which arise in early life, 
especially Legg-Calvé-Perthes disease, congenital dislocations of the hip 





*From the Department of Surgery, Washington + Assistant professor. of clinical orthopedic sur 
University School of Medicine, St. Louis, Missouri. gery and tprofessor of clinical orthopedic surgery, 
Washington University. 
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which have been reduced with damage to the head of the femur, congenital 
subluxations of the hip, congenital coxa vara of the femur, and adolescent 
coxa vara or slipped capital epiphysis of the femur. In adults, fractures of 
the acetabulum or of the head of the femur may also produce incongruity so 
that the head no longer fits and moves smoothly in the acetabulum. Fractures 
through the neck of the femur or dislocations of the hip may so damage the 
circulation that aseptic necrosis occurs in the head of the femur and as a 
result of this the cartilage of the head degenerates and the head becomes 
deformed. Finally arthritis may damage the articular surfaces or produce 
deformity of the head or deepening of the acetabulum so that ordinary use 
produces degeneration of the articular cartilage. In the secondary type the 
deformity of the head or of the acetabulum, or of both, is usually visible in 
the x-ray and this together with the history enables one to differentiate the 
two types. 


: PATHOLOGY is essentially that of degenerative arthritis in other joints 
—namely, softening, fibrillation, necrosis and frictional erosion of the articular 
cartilage especially over the weight bearing surface of the joint with sclerosis 
and surface necrosis of the underlying bone. Simultaneously with the dis- 
appearance of the cartilage from the weight bearing surfaces there is prolifer- 
ation of the cartilage and of the adjacent subperiosteal bone around the 
margins of the joint with the production of osteophytes which project 
outward and tend to form a collar of new bone and cartilage around the 
margin of the head of the femur and a lip of new bone around the margins 





Fig. 1. A.P. view shows degenerative arthritis of the 
right hip of many years standing which was treated in 
1944 with an acetabuloplasty, showing narrowing of 
the joint space with sclerosis and ebonation of the ar- 
ticular surfaces, deformity and new bone formation 
about the head of the femur and new bone and osteophytes about the lip of the acetabulum. The spur 
of new bone attached to the ilium is secondary to the operative procedure. 


Fig. 2. A.P. view of the right hip showing a large cyst in the head of the femur and a smaller cyst in the 
roof of the acetabulum as a result of degenerative arthritis of the primary type in a 53 year old man. 














ARTHRITIS OF THE HIP 


































Fig. 3. Lateral view of the right hip of case illustrated 
in figure 1, showing multiple loose body formation as 
well as deformity of the femoral head as described below. 


Fig. 4. A.P. view of the right hip showing deformity 
of the head of the femur probably secondary to Legg- 
Perthes disease with degenerative arthritis of the hip. Because of the disabling pain present an acetabulo- 
plasty was done in November, 1944. About 6 months following this procedure the patient was able to 
resume his former occupation and has continued at his regular work without pain for 64 years. He is 
still doing this work, but returns now because of gradual recurrence of pain. The present condition of 
the hip is illustrated in figures 1 and 3. 


of the acetabulum, the latter projecting out into the cotyloid ligament and 
capsule of the joint and tending to constrict the head of the femur and to 
form a shelf over the superior border of the head (figure 1). With this 
combined degeneration and hypertrophy of bone there is a moderate inflam- 
matory reaction in the synovial membrane with some proliferation and round 
cell infiltration as well as increase in vascularity. In some instances the cap- 
sule is thickened, but more often it has been found to be thin and applied very 
tightly around the hypertrophied head of the femur. This is especially true 
of enlarged and deformed femoral heads such as result from Legg-Perthes 
disease or slipped epiphysis. 

It is somewhat characteristic of the hip, at least it seems to occur more 
frequently here than in other joints in which degenerative arthritis is pres- 
ent, that spherical cysts are formed in the subchondral bone, both in the head 
of the femur and in the roof of the acetabulum (figure 2). These may be filled 
with mucoid material. In the secondary type of disease, these changes are 
present and in addition there is the deformity of the femur or of the ace- 
tabulum or the necrosis of the head which were caused by the primary con- 
dition. Especially in the secondary type, loose bodies, or joint mice, may be 
produced (figure 3). 


C LINICALLY the onset is usually insidious and the patient may complain 
of an intermittent dull ache or of a mild sharp pain in the hip joint. These 
symptoms are aggravated by use and relieved by rest. As the disease pro- 
gresses the patient develops a limp, has less movement of the hip, and com- 
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plains of difficulty in getting up from a chair after sitting—especially does 
the joint tend to freeze after sitting for some time. His ability to walk is pro- 
gressively curtailed and he may complain of difficulty in putting on his shoes. 

On physical examination there may be muscle atrophy and flexion and 
adduction deformity of the extremity with some functional shortening or 
there may be some actual shortening, especially with old Legg-Perthes dis- 
ease or slipped epiphysis. The movements of the hip are limited, partly by 
muscle spasm and partly by structural changes in the joint. 

_ The general health is not affected by the disease and is usually normal. 
The patient may or may not be overweight and may or may not present evi- 
dence of arthritis in other joints. Although many consider this a metabolic 
disease there are no abnormal laboratory findings constantly associated with 
degenerative arthritis. 

Roentgenograms reveal some of the details and extent of the disease in 
the hip joint. In the primary type, there is narrowing of the joint space with 
increased density of the bone of both the acetabulum and the head of the 
femur at points where the cartilage has been eroded. There is a variable 
amount of new bone formation around the articular margins of the head of 
the femur and of the acetabulum, and there also may be a variable amount of 
subchondral cyst formation either, or both, in the head of the femur and in 
the roof of the acetabulum. In the secondary type, in addition to that men- 
tioned, gross changes in the bone which were produced by the primary con- 
dition can be detected in the x-ray and thus it may be possible to determine 
the etiology. X-ray appearance does not necessarily coincide with severity of 
symptoms. Sometimes patients whose hips show relatively little x-ray change 
are markedly disabled and others, with extensive x-ray changes, may have 
relatively_little pain, good stability and a useful range of motion. 


B EFORE treatment, it is important to evaluate not only the condition of the 
hip but also the patient's general health, age, economic status, and mental 
outlook. Some patients tolerate the amount of pain and disability well and 
learn to live with a hip which in other patients may be completely intolerable. 
Surgeon and patient must also realize that the hip joint is more or less 
destroyed and that it is not possible to restore this to a normal condition. 

In most instances, one of the principal objects of treatment is relief of 
pain; the second, stability in a satisfactory position; and the third, range of 
motion. Before undertaking any surgical procedure it is important to con- 
sider what can be achieved by non-operative methods. Although the condi- 
tion generally tends to progress, the disability may remain stabilized indefi- 
nitely or may even lessen and the patient may be reconciled to a moderate 
amount of disability. 

The most important conservative measure is rest or relative rest to the 
hip. This can usually be obtained by prescribing a crutch or cane in walking, 
by restricting activities and if the patient is too heavy, by reducing weight 


to a satisfactory level. Non-weight bearing exercises may be given in an 
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effort to improve the musculature and increase the range of motion. If the 
patient is having much pain he may be subjected to a short period of trac- 
tion in bed. The traction should at first be in line with the deformity. Salicyl- 
ates or deep x-ray therapy may be used to relieve the pain. Narcotics and 
barbiturates should be avoided. We give these patients large doses of vitamin 
B and put them on a low fat diet. 

If a satisfactory status cannot be achieved by conservative methods one 
may consider more radical treatment. The surgeon should consider not only 
the patient’s ability to survive the operation and postoperative treatment, but 
the amount of expense which may be incurred by prolonged hospitalization 
and loss of time from work. He should endeavor to predict the benefit which 
would be achieved by surgery and should avoid, if possible, doing anything 
that may increase the disability already present. Most of these patients are 
not completely disabled. Following the advice given by Sir Robert Jones 
many years ago,’ the surgical procedure should be as simple and non- 
shocking as possible and convalescence as short as possible. This is especially 
true in the older age group. Likewise, in this group stability and endurance of 
the joint are not as important as is freedom from pain. In younger patients 
the surgeon should endeavor to obtain a hip which will last for many years 
and stand up under average use. 


dee SURGEON should consider the many operative procedures now in use 
and endeavor to fit his treatment to the patient. With antibiotic therapy, 
increased use of blood transfusion, improvement in surgical technique and 
postoperative care, surgical shock or postoperative catastrophe need not be 
feared as in the past. On the other hand, these are always possibilities and 
should be given due weight. The methods usually considered are: (1) 


manipulation under anesthesia, (2) neurectomy, (3) cheilotomy or ace- 


tabuloplasty, (4) capsulectomy and debridement, (5) osteotomy, (6) arthro- 
desis, (7) arthroplasty, and (8) replacement prosthesis. These will be 
reviewed briefly. 

Manipulation under anesthesia, This is reserved for the patient for whom, 
for any reason, operation is not desired, often because he is afraid of sur- 
gery. With the patient under general anesthesia, the hip is manipulated into 
flexion, external and internal rotation, abduction and extension. If necessary, 
subcutaneous section of the adductor muscles may be done in order to 
increase the range of abduction. Subcutanéous section of the fascia and ten- 
dons below or distal to the anterior superior spine may be done in order 
to correct a flexion deformity. After the manipulation the patient may be 
immobilized in a long plaster cast or placed in traction in order to relieve 
pain and maintain improved position in the hip. The immobilization is kept 
up for about two weeks, then activities are resumed gradually. This pro- 
cedure may result in considerable benefit which may last for several months 
or even years and is quite useful in older patients. 

Neurectomy. The operation of neurectomy is one of the simplest surgical 
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procedures for the hip and the convalescent period is quite short. It is usually 
possible for the patient to get out of bed within a few days and to resume his 
normal activities within three or four weeks. It is for this reason that it is 
useful. The operation used most frequently is the section of the common 
obturator nerve inside the pelvis. In a paper in 1948° we reported 21 such 
cases. Of these 16 obtained sufficient improvement to justify the procedure 
and 9 of the 16 were completely relieved of their pain. The object is to 
remove a sufficient number of the sensory fibers to the hip joint so that the 
pain is relieved. With the relief of pain it is sometimes surprising that a 
considerable increase in movement may be obtained. This is because part of 
the restriction of movement was due to muscle spasm. The operation may 
be combined with subcutaneous tenotomy and manipulation of the hip. 

Other methods of denervation of the hip are section of one or both 
branches of the obturator nerve in the thigh after it passes out through the 
foramen. Usually only the posterior or deep branch is sectioned as this car- 
ries more of the nerve supply to the hip. Sometimes the sciatic nerve is 
exposed beneath the gluteus maximus muscle and the articular branch of 
this nerve, which is also the motor branch to the quadratus femoris muscles, 
is sectioned where it comes off the sciatic. It is customary to section all soft 
tissue covering the bone adjacent to the posterior lip of the acetabulum. On 
rare occasions the femoral nerve is exposed and branches in the upper thigh 
are sectioned or avulsed because sometimes these carry sensory fibers to the 
hip. This last operation is done only when pain persists after the obturator 
and the sciatic filaments have been divided. Some surgeons now recommend 
that obturator and sciatic nerve be blocked by local anesthesia before the 
operation in order to determine whether or not a satisfactory result will be 
obtained. We have tried this method, and have found it to be helpful in 
deciding how much benefit can be expected from neurectomy as the amount 
of pain relief is usually greater following section of the nerve than by novo- 
caine block. In our experience, limited to the obturator neurectomy, we 
usually choose patients in whom most of the pain is in the front of the hip 
and anterior and mesial portion of the thigh and knee, especially those who 
have an adduction contracture of the hip. The operation is sometimes fol- 
lowed by weakness of the adductors and some patients complain of tiring 
more easily than they did before. However, they do not limp nor are they 
severely handicapped as a result of the operation. There seems to be suffi- 
cient nerve supply to the adductors from the sciatic and femoral to permit 
these muscles to retain some function. The obturator neurectomy may be 
followed by an arthroplasty or some other surgical procedure if it does not 
give sufficient relief. 

Cheilotomy. One of the oldest operations for the relief of the symptoms 
in degenerative arthritis of the hip is cheilotomy. This consists of opening 


the joint capsule and removing excess bone around the cartilaginous margin 
of the head of the femur and around the lip of the acetabulum, as well as 
any loose bodies which may be present in the joint. During recent years the 
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operation has been modified by Smith-Petersen* who introduced the term 
‘‘acetabuloplasty.”’ This consists of removal of a portion of the roof of the 
acetabulum and of the anterior portion of its wall and the adjacent portion 
of the capsule of the hip joint. Magnuson‘ has described an operation known 
as debridement of the hip which is a very extensive cheilotomy plus a removal 
of any hypertrophied synovial tissue and excision of softened and degenerat- 
ing cartilage from the articulating surfaces. “ 

When we perform an acetabuloplasty, we also do a rather extensive 
cheilotomy and excision of the capsule and occasionally have combined it 
with obturator neurectomy and adductor tenotomy, the object being to 
remove mechanical interference with hip function and obtain relief of pain. 
In certain individuals the operation has been quite successful (figure 4+). We 
believe that the patient most amenable to this type of operation has a femur 
with a large, flat head which has wandered out toward the greater trochanter 
such as occurs in old Legg-Perthes disease. As with neurectomy, cheilotomy 
is not a final procedure and if the results are unsatisfactory it can be fol- 
lowed by some other procedure at a later date. 

Capsulectomy. During recent years we have excised the capsule of the 
hip in a few cases, because in many of these patients the capsule when 
exposed at operation appears to be unusually tight offering considerable 
limitation to hip joint movement and sometimes causing pain. As the capsule 
carries sensory nerves the capsulectomy is a partial neurectomy. The opera- 
tion is a fairly extensive one, more extensive in fact than any of the preced- 
ing, but is not followed by prolonged convalescence in bed. Postoperatively 
the hip is immobilized by traction for about two weeks. The patient may be 
gotten up on crutches within a few days after traction is removed and may 
bear weight and resume function as soon as possible. 

Osteotomy. Various types of osteotomy of the hip have been practiced 
in an effort to relieve pain and improve function. The one which we have 
used is the high oblique osteotomy of McMurray.’ In his paper he reports 
42 cases and states that all obtained relief of pain and that the range of 
motion was not reduced more than 50 per cent of preoperative range. In our 
hands the operation has resulted in some excellent results with relief of pain 
and improvement in function (figure 5), but in other cases results have been 
disappointing. Consequently, we feel that the outcome of this operation is 
unpredictable and have largely discontinued its use. McMurray kept his 
patients in a plaster-of-Paris hip spica cast for 3% months and this pro- 
longed immobilization may have been a factor in his results. 

Some years ago, in order to avoid the prolonged immobilization, we 
began using internal fixation with one or two large screws. Now that three 
flanged nails or blades or splines with plates attached are available we use 
these for internal fixation and fix the fragments much as we do those of 
intertrochanteric fractures of the femur. While this lessens the necessity for 
external fixation or postoperative rest in bed it adds to the gravity of the 
procedure. The advantage of the osteotomy is that after it the patient should 
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Fig. 5A. A.P. view of the left hip of a 42 year old man showing extensive degenerative changes, probably 
secondary to an old slipped upper femoral epiphysis. There is shortening, flexion and adduction deformity 
with but slight motion present and this was so painful that the patient could not continue at work. 


Fig. 5B. An early postoperative (1946) film showing a rather poorly executed subtrochanteric osteotomy 
which had been preceded by an obturator neurectomy. This patient was able to return to work in a steel 
foundry approximately 7 months after the operation and has continued to work in the foundry but at 
reduced activity since. 


retain or increase preoperative range of movement in the hip. It changes the 
line of weight bearing of the femur thus adding to the stability of the joint 
and altering the mechanics so that the hip is used in a position of rela- 
tive abduction. 

Arthrodesis. Vhe most certain way of relieving pain in the arthritic hip 
is to obtain a solid bony ankylosis of the joint. In patients with degenerative 
arthritis this is a difficult procedure and even after a well executed operation 
the hip may fail to fuse. Evidence of this is readily seen in the large variety 
of operations for arthrodesis of the hip which are recorded in the literature. 
We have used many types and are still undecided just which is best. During 
recent years we have combined internal fixation either with a long Smith- 
Petersen nail or with bone grafts which pass across the joint and extend well 
into the ilium in addition to extra-articular grafts, and have, in most cases, 
obtained a satisfactory ankylosis. In our hands, however, the operation has 
required postoperative immobilization in a plaster spica for about 3 
months. This is especially true in the degenerative hip where the articular 
surfaces are eburnated and where little in the way of new bone formation 
can be expected either from the head of the femur or from the opposing sur- 
face of the acetabulum. We have not used the osteotomy and ischial arthro- 
desis of Brittain’ in these cases. Contra-indication to an arthrodesis is dis- 
ease of the other hip, old age and obesity. The operation is most satisfactory 


in unilateral disease in relatively young people and if successful may be 
depended upon to give a strong, painless hip which will last indefinitely. 
Unfortunately, movement of the hip is lost completely and not only do these 
patients have difficulty in sitting, but they are rarely able to put on their 
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Fig. 6C. A.P. view of hip as il- 
lustrated in figure 2. 


cellent range of both passive and 
active motion, is free of pain and 
walks without support and with 
but the slightest suggestion of a 
limp. 


Fig. 6D. Present appearance of 
the hip. This patient has an ex- 


Fig. 6B. A.P. view following a vitallium cup arthroplasty. This patient was very slow to return to weight 
bearing and to work. He now has an excellent range of both passive and active motion but uses a cane 
although working as a foreman. Most of the pain is in the knee which is also involved with degenerative 
arthritis and will not go into complete extension. 


Fig. 6C. A.P. view of the right hip of a 66 year old woman who suffered a fracture of the neck of the 
femur in 1945. Treated elsewhere by reduction and the insertion of 3 wires. Followed in 1 year by aseptic 
necrosis of the head. In an effort to hasten revascularization multiple pencil-like bone grafts were inserted 
into the devitalized head. Although this resulted in improvement of the x-ray appearance the patient still 
complained of pain and a vitallium cup arthroplasty was carried out 4 years after the original injury. 


own shoes and they may develop pain and disability in the low back as a 
result of increased movement of the pelvis. 

<Irthroplasty. For a good many years attempts have been made to recon- 
struct new joints and this has been especially true of the hip. In the earlier 
days fascia taken from the lateral aspect of the patient’s thigh or various 
forms of animal membrane were used. Later Smith-Petersen’ developed a 
cup, first of glass or plastic and finally of vitallium, and to date this has been 
the most popular procedure. The cup is fitted loosely over the head of the 
femur and placed in the reamed out acetabulum, with both articular surfaces 
removed to permit free movement of the cup against both bone surfaces. 
The operation is a rather extensive one, but with modern technique can be 
carried out with relative safety in patients in the seventh decade. On the 
other hand, in older patients the muscle power is usually so poor and the 
reactions so slow that considerable difficulty is experienced in restoring func- 
tion to the joint. Very satisfactory results have been recorded by Gibson,” 
by Bickel, Ghormley and Coventry’ and by Badgley.'® Our results with this 
operation are not so good and are certainly unpredictable (figure 6). It is 
possible that our poor results are due to improper or insufficient after- 
treatment or to improper selection of the cases. We do not feel that we 
should recommend an arthroplasty of the hip to an arthritic patient who is 
able to get along and earn his living or carry on his usual activities with 
only a moderate amount of pain and disability. 

In our opinion the operation should result in a better hip with better 
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function and less pain. Consequently, we reserve it for those patients with 
severe pain not amenable to conservative measures who are more or less 
completely disabled and unable to carry on a normal life or earn their living. 
It is perhaps for this reason that our results are not as good as those reported 
in the literature. We still do the operation in a considerable number of 
patients, but somewhat as a last resort. We believe that a fused hip is much 
more satisfactory if it can-be obtained. Likewise, we are inclined to attempt 
one of the simpler procedures such as neurectomy or cheilotomy before 
resorting to arthroplasty. 





Fig. 7. Pre- and postoperative view of degenerative hip joint disease treated by the insertion of a metal 
prosthesis of Judet type. This has been too recent to evaluate the result, but so far seems to be doing well. 


Substitution prosthesis. During recent years various forms of prostheses 
have been devised and placed in the hip after the head and neck of the femur 
have been excised and the prosthesis is substituted for it. Excellent results 
have been reported from France and on a few cases in this country, but as 
yet we know of no sufficiently large and satisfactorily reported series on 
which to base a judgment of its worth. We have performed the operation 
several times (figure 7), usually for patients with a dead head of the femur 
and non-union after an old fracture through the neck of the femur or for 
malignant disease of the proximal one-fourth of the femur. At present expe- 
rience with it is so limited that we are not yet in a position to express an 
opinion as to its value. 


SUMMARY 
Degenerative arthritis of the hip, either primary or secondary types. 
produces the same pathological condition seen in other joints involved 
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with this disease. All forms of therapy are symptomatic. It is therefore 
very important that thorough trial with conservative measures be car- 
ried out before considering surgery. 

Since no surgical procedures can be relied upon to give ideal results 
we feel that the simplest procedures should be tried first, always attempt- 
ing to fit the various measures to the particular needs of the patient; 
reserving major surgery for those patients whose disability occurs fairly 
early in life and in whom we must attempt to provide a stable, painless 
hip that will withstand prolonged active use, or to the elderly patient who 
remains disabled after simple measures have failed. The eight operative 
procedures which we have found to be most useful in the treatment of 
degenerative arthritis of the hip are discussed briefly. 
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High Mortality of American Old People* 


1: United States death rate is the highest in the world for persons 
over 45 from accidents, cardiovascular-renal diseases among men, 
and diabetes among women. Accidental deaths account for 250 deaths 

per 100,000 in people over 45, cardiovascular-renal diseases for 3,213, and 
diabetes for 189. Cardiovascular-renal diseases cause three-fifths of all deaths 
after age 45 in this country. Two explanations seem possible: first. excellent 
medical care allows a large number of people with organic impairments to 
survive to old age; second, one-fifth of American adults are overweight, and 
overweight is associated with high death rates. This high mortality should 
be lowered through health education, campaigns, safety programs, regular 
medical examinations, and early treatment of the degenerative conditions. 








*Mortality among our elders too high. Statistical Bull. Ntségelitans Life Ins. Co. 32:6-8, 1951. 








The Use of Digitalis in the Aged 


Milton J. Raisbeck, M.v.* 


HE USE of a potent.drug, such as digitalis, must rest upon our knowl- 
edge of its pharmacological action. The astute observations of William 
Withering’ in 1785 have been amplihed by subsequent studies but his 
clinical data have stood the test of time. The basic action of digitalis is to 
augment the force of systolic contraction” so that the heart empties more 
completely and can handle a larger venous return. With this there is 
unproved mechanical efficiency, the ability to perform more work with less 
consumption of oxygen than before.’ The diastolic size of the heart is 
decreased, due either to an increase of so-called diastolic tonus* or perhaps 
incidental only to the improved systolic contraction.”** 

Slowing occurs: as an early effect due to moderate dosage this appears 
to be a reflex result, mediated by the vagi, due to the improvement in 
ventricular efficiency.’* Slowing fails to occur as a rule with normal sinus 
mechanism in the absence of heart failure. Tachycardia due to fever, thy- 
rotoxicosis or emotional tension is not controlled by the drug. In congestive 
failure, the slowing seems incidental to the first improvement in myocardial 
efficiency. Later and after larger doses, a direct action on the heart, par- 
ticularly on the conduction system, is a second factor responsible for slowing, 
seen most strikingly in auricular fibrillation. The net desirable results of 
digitalization in the failing heart are improved cardiac output, a fall in 
venous pressure, and a rise in the output of urine. This diuretic effect is seen 
only when fluid retention has been present and is due to improvement of the 
circulation, not to any direct action on the kidney. 

Beyond the range of useful action of the drug we encounter toxic effects. 
Those most familiar because most frequently encountered are excessive slow- 
ing of the heart, the production of ectopic beats and abnormal rhythms, and 
nausea. Other toxic effects are less typical: general malaise and depression, 
mental confusion at times approaching a low grade of delirium, and visual 
disturbances. Vision may be blurred; bright objects may appear to have a 
yellow or white halo, so-called “white vision.”” These toxic effects are con- 
sidered unusual but they are relatively more frequent in older patients and 
the possibility of a toxic drug effect should be kept in mind when the clinical 
progress is not satisfactory. Toxic symptoms may precede or accompany use- 
ful effects. They are related to several factors: the amount of the drug admin- 
istered, the personal susceptibility of the patient, and disturbances in fluid 
(and electrolyte) balance related to concomitant diuretic therapy. The elderly 
patient shows diminished adaptability to sudden physiological changes. Alter- 
ations in the brain incidental to senescence render the central nervous system 


*Associate professor of medicine, New York Medical College, New York. 
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more vulnerable. These factors may remain latent until acute dehydration 
calls them forth. At the same time, digitalis stored in edema fluid may remain 
inactive until the fluid is mobilized by diuresis and then reabsorption amount- 
ing to over-dosage can occur.” Thus in elderly patients we encounter les- 
sened resiliency and adaptability, our range of effective therapeutic action is 
somewhat limited and the chance of untoward and toxic reactions rather 
increased as compared to the average younger patient. Skillful clinical man- 
agement can do much to solve these problems and we shall consider the 
choice of preparation, dosage, and some of the contraindications as well as 
indications for the use of digitalis in this age group. 


A BSORPTION of the whole drug adds a variable factor: the amount required 
for a full therapeutic effect is much greater when given by mouth as com- 
pared to administration by vein. The difference is due to difficulties in absorp- 
tion which are rather increased in the elderly. We have therefore good rea- 
sons'** for turning to the active principles, the cardiac glycosides, which 
provide uniform potency without the need for biological standardization. 

The first one of these made available for clinical use was digitoxin, under 
the name of Digitaline Nativelle, noted by Sir James Mackenzie as an effec- 
tive preparation some thirty-odd years ago.'” More recently, the work of 
Gold" and his associates has increased its popularity so that many manufac- 
turers now supply it in this country. It is extremely active, shows a fixed and 
dependable potency, and is rapidly and completely absorbed when given by 
mouth. In common with preparations of the whole drug, digitoxin has a 
prolonged action and shows a slow release: if toxic effects develop they may 
require a long time to be dissipated. These qualities tend to favor cumulative 
effects and we are beginning to note reports’® in the literature of the dangers 
of the cumulative toxic action of digitoxin. From another point of view, this 
quality may provide an advantage: that is, greater ease in maintenance of 
digitalization over long periods, but in the aged I believe that this persistence 
of effect may often have practical disadvantages. 

An active principle which shows a rapid release will be more manageable 
and less liable to develop toxic effects. If and when these do occur, they will 
be more transitory. Two preparations derived from Digitalis lanata meet this 
requirement: Digoxin (supplied in 44 mg. tablets by Burroughs Wellcome ) 
and lanatoside C (supplied as Cedilanid tablets of 4% mg. by Sandoz). Both 
show a rapid release.'* Absorption in the case of Digoxin appears to be more 
rapid and complete with closer correlation between the size of effective doses 
by mouth and by vein, but Cedilanid can be used very efficiently by mouth 
also."* Cedilanid given by vein is extremely rapid in action, very potent and 
appears to have a larger factor of safety’® than other cardiac glycosides avail- 
able for intravenous use. 


(Pic basic principle has often been stressed concerning the choice of a 
digitalis preparation: it is sound clinical practice to become familiar with a 
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very small number of preparations and become adept in their use. The old 
and well tried Digitalis purpurea in the form of tablets of the powdered leaf 
and its most active principle, digitoxin, has an inherent advantage for long 
range digitalization but in handling some of the special cardiac problems of 
the aged, I believe the practitioner will be rewarded if he familiarizes himself 
with the glycosides of Digitalis lanata which show a rapid release, Digoxin 
and lanatoside C or Cedilanid. 

Dosage raises special problems because the optimal effect is not secured 
until a sufficient amount of the drug has accumulated in the myocardium. 
When this has been achieved, relatively small daily doses will maintain the 
useful effect. Withering over one hundred and fifty years ago, understood 
the need for adequate amounts of the drug but for long years timid and 
inadequate dosage seemed to be the rule. Cary Eggleston'® and his associates 
deserve the credit for bringing modern clinical practice in line with sound 
pharmacology in this matter of dosage. At present the pendulum may tend to 
swing too far in the other direction and there is need to scrutinize critically 
the use of large initial doses and especially. the attempt to digitalize the older 
patient by a single massive dose. The principle may be excellent in theory 
but in practice some tempering is in order, especially in treating the aged. 

A cardiac glycoside has a fixed potency, invariable and dependable as 
far as the drug is concerned but this consideration tends to give us a false 
sense of security and an illusory notion of scientific accuracy because in last 
analysis, the effect depends upon the reaction of the patient, which is variable. 
Our accuracy is statistical and may fail us in managing the individual patient. 
Therefore we should accept with a little cautious skepticism the dicta that a 
certain single dose will digitalize our patient without further ado. A certain 
number of patients in any series will develop toxic effects if this principle is 
followed. No great harm may be done, the number affected may be small 
(from 5 per cent to 20 per cent perhaps) but careful therapeutic technique 
can avoid them. We may note also that over-digitalization involves a psy- 
chological hazard, since it becomes difficult to persuade the patient to take 
more of the drug that has made him ill. In older patients, prone to be sus- 
picious, this factor may be very troublesome. 

A second consideration concerns the urgency of rapid digitalization. The 
management of congestive heart failure rarely requires great speed in digi- 
talization and in the aged a more gradual readjustment in the dynamics of 
the circulation is advantageous. . 

A middle course has served me well in handling the vast majority of 
older patients in congestive failure when the need appeared most acute. The 
principle I have followed is simple: give at once only half of the total amount 
you may expect to be required and then build up the dosage every six hours 
as you observe the clinical progress. It requires approximately six hours for 
a fair percentage of the therapeutic effect of any single dose to become evi- 
dent: therefore doses should not be spaced closer than six hours apart and 


even eight-hour intervals may be preferable. Thus you can feel your way 
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from one dose to the next and push the drug consistently to its useful effect 
without going beyond the mark. 

The total amount considered as a standard single digitalizing dose of 
digitoxin is 1.2 mg. or 12 tablets of 1/10 mg. each, and of Digoxin the 
total digitalizing dose'’ is approximately 3.5 mg. or 14 tablets of 4 mg. 
In the case of Cedilanid the oral dose is relatively larger.'* Absorption of 
Cedilanid by mouth is less complete and rapid than that of digitoxin and 
Digoxin but on the other hand it is utilized approximately three times as 
easily as the powdered leaf of Digitalis purpurea. A total of 5 mg. or 10 tab- 
lets of 2 mg. has been an efficient oral dose for digitalization within twenty- 
four hours although larger amounts may be necessary.'**” 

As an example we may consider Digoxin with the assurance that 14 
tablets will fully digitalize the vast majority of patients but also over- 
digitalize a certain percentage of any number so treated. If there is urgency 
we can safely give seven or eight tablets or 1.75 to 2 mg. as a single dose 
and after six or eight hours the rate and rhythm of the heart will give us 
the information we need to build up the remaining increments of dosage 
required. If auricular fibrillation is present, the ventricular rate as counted 
at the apex is the best guide. If this is slowed some 40 per cent to 50 per 
cent within six or eight hours after the first dose, it will suggest that the 
patient is going to be usefully digitalized by less than the standard amount. 
If the slowing is 10 per cent or less, the full amount will probably be required 
and even more in some cases. However, the full effect of your first dose is 
not evident within six hours and what you observe in changes in rate and 
perhaps in rhythm will give you a hint rather than full data as to the response 
of this individual heart. 

It is wise, therefore, to divide the remaining quota into two parts, each 
representing roughly one-quarter of the total digitalizing dose. You will pro- 
ceed fast enough if you give this amount or three tablets after six hours; 
thereafter at six- or eight-hour intervals it becomes easier to estimate how 
much may be needed for the therapeutic result desired without toxic effects. 
In many cases after the initial dose representing half of the full digitalizing 
dose the interests of your patient will be better served if he receives only one 
or two tablets every six hours rather than larger amounts. In this way the 
patient will be digitalized within 24 hours or sooner in the majority of cases. 
lle will show a beneficial effect as a rule within a few hours and over- 
digitalization will be nearly eliminated. 


ge dosage schedule can be applied to any active preparation. However, 
if you over-step the mark and produce nausea with digitoxin, it may require 
upward of 72 hours to a week before the patient is free of toxic effects 
whereas with Digoxin and Cedilanid these untoward symptoms will clear up 
within a few hours to a day or two at most. 

The fact remains that the vast majority of our older patients can most 
profitably be digitalized by a slow method. We know that there is not a 








16 GERIATRICS 


fixed amount of drug consumed or excreted per day*! but that the total 
amount used daily bears a relationship to the amount ingested. Therefore 
relatively small doses will tend to build up a useful effect and the fact that 
this is brought about slowly is an added safety factor in the elderly subject. 
If we consider the basic unit to be the tablet containing Digoxin 44 mg. or 
Cedilanid 4 mg., we may give three tablets a day for three to five days or 
longer and then continue with two tablets a day until a useful therapeutic 
effect is evident, finally adjusting the dose according to the effect. A slow 
method of digitalization should be the most universally useful one and meet 
all the indications in the majority of patients that we are considering here. 

The contraindications to the use of any drug may be more important than 
the indications as we can discover if we proceed without taking them into 
account. The classical contraindication in regard to digitalis is heart block 
but here we must be careful to distinguish between the forms and grades of 
block. Intraventricular block, including bundle branch block, is not a con- 
traindication. Auriculo-ventricular block in its partial forms presents the 
real danger. The drug depresses conduction and in general tends to aggra- 
vate the situation by producing higher degrees of auriculo-ventricular heart 
block when conduction is subnormal. This establishes a prohibition which 
certainly applies to any patient who shows dropped beats or indeed extreme 
prolongation of the P-R time. 


: — are special cases, however. Routine electrocardiograms may show a 
slight to moderate prolongation of the P-R interval, reaching perhaps 0.22 
to 0.26 seconds for instance. If myocardial weakness calls for digitalis, we 
may find that moderate doses will not prolong the P-R time appreciably so 
that myocardial function may be benefited without going on to higher forms 
of block. I have several patients of this kind under observation: electro- 
cardiographic control from time to time is essential but it is gratifying to 
note their clinical improvement without untoward effects when moderate 
doses are given. In some the general improvement in cardiac function may 
be associated with a shorter P-R time rather than increased block. 

I do not advocate the indiscriminate use of digitalis in Grade I or incipi- 
ent A-V block but I want to point out that some prolongation of the P-R 
time is not an absolute contraindication and if we are alert to all the factors 
present we can use digitalis successfully in some of these patients. 

At the other end of the scale we encounter complete auriculo-ventricular 
block and here digitalis may be used, without any anxious afterthoughts, for 
what it may be able to accomplish in improving the strength of ventricular 
systole. In fact, if it should favor the production of a few ventricular extra- 
systoles, this effect also may not be harmful. 

The primary and classical indication for the use of digitalis is congestive 
heart failure. This presents no problems in its obvious forms: dyspnea on 
effort and ankle swelling toward evening. In older subjects we must be alert 


to symptoms which are less obvious. 
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A common sequence is initiated by a respiratory infection which leads to 
a bronchial cold and persistent cough. Left ventricular failure may con- 
tribute to this cough and ordinary remedies may fail until digitalis is given 
also. Insomnia may be related to various physical discomforts which the 
patient does not analyze clearly. Slight air hunger may be one of these and 
some of our older patients who have had restless nights will find their sleep 
improved when they are digitalized adequately. Another group is seen in 
old age as well as in younger subjects: digestive disturbances which are 
related to visceral stasis. Usually some engorgement of the liver can be 
demonstrated and this indication is usually clear enough so that error or 
misinterpretation does not occur frequently. Any older patient who seems 
to be getting tired, restless at night, perhaps plagued with a persistent cough 
long after any respiratory infection should subside, should make us review 
the problem with the thought of subclinical congestive heart failure as a 
possible factor. The only effective answer may be a therapeutic test. 


‘ CONTRAST to these early and insidious manifestations of the failing 
heart we find acute congestive failure in its obvious forms and particularly 
in clinic and hospital practice we do encounter massive fluid retention with 
fibrillation and a rapid ventricular rate calling for prompt and energetic 
therapy. Here we may note the relative safety and proved efficiency of 
Cedilanid by the intravenous route: a dose of 4 cc. containing 0.8 mg. may 
be effective. We have been warned in general that no digitalis should be 
given parenterally if the patient has received any appreciable amount by 
mouth in the preceding week or two. There is evidence to show that if he 
needs digitalis as the state of failure and ventricular rate may indicate, 
Cedilanid by vein may be safer than any other glycoside.'’ Further dosage 
may be continued by mouth or intravenous medication repeated at six- 
hour intervals in doses of 0.2 to 0.4 mg. according to the clinical response. 

An acute coronary episode raises important questions in regard to digi- 
talis. It has been a matter of belief that digitalis will increase the incidence of 
anginal pain but this has not been confirmed by careful observers.” It is 
probable that under digitalis the heart contracts with greater vigor and the 
patient may become more heart conscious, but the occurrence of anginal pain 
is not in itself a contraindication to the use of the drug. In myocardial infare- 
tion there is widespread fear that the drug will do harm. Certainly if infare- 
tion is followed by increasing numbers of ventricular ectopic beats, digitalis 
may increase them with the hazard of dangerous ectopic rhythms. Rupture 
of the heart because digitalis has made systolic contraction more violent does 
not represent a real danger. If congestive failure is present, the patient needs 
digitalis whether recent myocardial infarction is a factor or not. When infarc- 
tion is part of the problem, digitalis should be used more cautiously and a 
slow method of inducing the drug effect is safer. This does not imply that 
we should be timid in our dosage or neglect to push the drug consistently to 
a useful effect. The fact should be emphasized that congestive failure as an 
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aftermath of myocardial infarction, however recent, calls for adequate 
digitalization. 

It is here that a special indication for the use of another drug of this 
series, strophanthin, arises. This drug is looked upon with mistrust and 
misgiving in this country and I believe that we fail to use it as often as we 
should. It has the advantage of extremely rapid release and we can feel our 
way safely by repeated dosage at short intervals perhaps better than with 
any other drug. Following a coronary occlusion I have noted the sudden 
onset of increasing pulmonary congestion and edema on many occasions with 
a very gratifying response to strophanthin. The preparation which has served 
me best is Strophosid (Sandoz) supplied in one cc. ampules containing 
mg. For acute left ventricular failure following infarction the dose should 
not exceed 4 mg. or 4 cc. of Strophosid. This can be repeated in two hours 
if we do not observe extrasystolic arrhythmia or other untoward effects and 
we may repeat 4 cc. at intervals of a few hours until a full 4% mg. or 1 ce. 
of Strophosid has been given. As soon as the heart has received the benefit 
of some support in this way, a mercurial diuretic may be helpful. The preju- 
dice against strophanthin in American medicine is not founded upon fact 
and if it is used with full knowledge of its potentialities, it is an invaluable 
adjunct to our facilities in therapy. 


D ISTURBANCES in rhythm may present very troublesome problems. For- 
tunately the most common abnormal rhythm is auricular fibrillation and its 
response to digitalis is uniformly satisfactory in the vast majority of patients. 

Auricular flutter is more troublesome. We must suspect this mechanism 
when the heart rate remains fixed at 90 or higher in an older patient and 
graphic records are required to be sure of the diagnosis as well as to guide 
therapy. In my experience quinidine does not break flutter with any degree 
of constancy. It is necessary first to change the flutter to fibrillation by digi- 
talis and then quinidine may be very effective in securing normal mechanism. 
The amount of digitalis necessary to break the flutter may be relatively large 
and here timid dosage is a serious error. If our experience with a patient 
shows that the flutter is apt to be resistant, an intravenous dose of Cedilanid 
of 6 cc. or 1.2 mg. as an initial dose is not excessive. Oral administration 
can be made equally effective but dosage must be pushed at six- or eight- 
hour intervals and in these circumstances. we must not be too concerned 
about early toxic effects. A firm hand as well as clinical judgment are neces: 
sary. The major problem is usually to bring about fibrillation. This may 
revert to normal mechanism spontaneously but it is wise to give quinidine 
for this purpose when the patient has been fully digitalized so that fibrillation 
with a slow ventricular rate has replaced flutter. 

Paroxysmal auricular tachycardia is not as frequent perhaps in older 


subjects as it is in the young but it presents a greater menace of congestive 
failure in the aged. Cedilanid by vein has proved effective** more often than 
other measures in my experience. The average effective dose has proved to 
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r 0.8 mg. of Cedilanid. No immediate effect may be evident but 


stimulation of the carotid sinus area in the neck about 30 to 60 minutes after 
the injection will very often prove effective in stopping the paroxysm when 


this measure has failed before 


giving the drug. 


Additional doses may be 


necessary and a total of 1.2 mg. or even 2 mg. (6 to 10 cc.) may be required.”* 
The basic pharmacological action of digitalis remains the same at all 
ages but there are differences in clinical response in the aged. Refinements 
of technique will improve our results and this can be accomplished if we keep 


in mind a few clinical principles as useful guides. 


A slower method of digi- 


talization in general is efficient and provides results without troublesome side 


effects. 


The margin of 


safety and comfort is increased if we use glycosides 


that show a rapid release. There are special indications incidental to old age 
and we must be alert to the manifestations of cardiac fatigue which do not 
present themselves as frank congestive failure. 
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Hypothyroidism: 
A Geriatric Problem 


Seruch T. Kimble, M.v.,} and Edward J. Stieglitz, M.D., F.A.C.P.4 


RECISE INFORMATION concerning the incidence of hypothyroidism in 

the elderly is not available, but the disorder is far more prevalent than 

is generally realized. Because of its frequency and almost asympto- 
matic nature in apparently well geriatric patients, a thorough search for the 
signs and symptoms of thyroid deficiency with determination of the basal 
metabolic rate should be integral parts of an adequate health inventory. The 
correction of such a deficiency, even though miid, restores the aging indi- 
vidual’s zest for living, increases his productivity and will probably retard 
degenerative processes. The present study concerns 82 patients 40 years of 
age or older suffering from hypothyroidism. Particular consideration ‘is 
given to problems of diagnosis and treatment of the dysfunction in the older 
age groups. 


GENERAL CONSIDERATIONS 


| is occasionally the result of surgical or medical attack 
upon the gland. More rarely it is a secondary manifestation of an underlying 
pituitary disorder. The vast majority of cases, however, are caused by the 
replacement of functioning thyroid parenchyma by connective tissue cells. 
This slowly progressive, clinically silent degeneration is followed by a 
gradual reduction of the metabolic rate. Mustacchi and Lowenhaupt' studied 
the histologic structure of the thyroid gland in elderly persons supposedly 
free of thyroid dysfunction. They observed a decrease in follicle size, diminu- 
tion of colloid, atrophy of the glandular epithelium and a diffuse increase of 
interacinar connective tissue. The microscopic picture they described is 
characteristic of myxedema* and may represent the histologic parallel of the 
gradual decline in basal metabolism seen clinically with advancing years. 
Whether these variations are considered physiologic or pathologic depends 
at present upon the degree of their effect upon the metabolic rate and serum 
cholesterol and iodine levels. 

When the basal metabolic rate reaches a level of minus 20 per cent, 
clinical evidences and myxedema usually appear. There are occasional strik- 
ing exceptions to this rule. An apparently physically normal and asympto- 
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matic individual may have a basal rate of minus 20 to minus 25 per cent. 
The earliest symptoms are due merely to deceleration of the oxidative 
processes and consist of diminished tolerance to cold, mental sluggishness 
and a lack of physical energy. Too often these vague complaints are attributed 
to age by both patient and physician. Later symptoms result from specific 
tissue alterations. Their severity is proportional to the duration of the 
disease. If complete fibrosis of the thyroid gland occurs and replacement 
therapy is not administered, the basal metabolic rate falls to approximately 
minus 40 per cent and classical myxedema ensues. 

Myxedema is a condition of marked hypothyroidism and is relatively 
infrequent in this country. At Massachusetts General Hospital patients 
with myxedema constituted 0.08 per cent of the total number admitted to the 
wards.* In this clinic there was one case of myxedema for every eight of 
toxic goiter during a six year period. Shepardson and Wever* found the 
incidence of myxedema to be 0.04 per cent of admissions in the University 
of California Hospital in 1934. 

Monroe’ in a recent and most significant analysis of the disorders dis- 
covered in a group of nearly 8,000 hospital patients over 61, reports that 
myxedema of unknown origin was found in but 55 patients. This is an 
incidence of only 0.007 per cent. Ten of every eleven cases were in women. 
These findings are in sharp contrast to those which we will herewith report. 
It is notable that our series, though very much smaller, includes a somewhat 
younger age group (largely 40 to 60) of ambulatory, apparently well people 
rather than persons sick enough to require hospitalization. 

The outstanding manifestations of the disease are: (1) puffiness of the 
face and eyelids; (2) edema of the tongue and larynx; (3) dry, rough skin 
which feels thickened; (4) dry, brittle hair; (5) apathy, mental and physical 
inertia; (6) chronic constipation; (7) stubborn anemia; and (8) depressed 
basal metabolic rate, lowered serum protein-bound iodine, elevated serum 
cholesterol. 

Mild and moderate hypothyroidism are not accompanied by the picture 
of classical myxedema. These lesser degrees of hypothyroidism have been 
termed atypical myxedema, masked myxedema, hypothyroidism in the 
absence of myxedema, and non-myxedematous hypometabolism. In_ the 
following discussion they will be referred to simply as “hypothyroidism” and 
a basal metabolic rate lower than minus 15 per cent will be considered to be 
hypothyroid. 

The basal metabolic rate is the only physiologic constant known to 
change appreciably with aging, and for which a correction is made for age 
in computing the normal. The data from which normal values were originally 
derived were based upon relatively few tests on people over 65. Normal 
values for the higher age groups were obtained by extrapolation of curves 
established on younger subjects. Their accuracy is highly questionable. 
There are significant discrepancies between the figures given by various 
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physiologists. Aub and DuBois® in a study of six individuals between 77 
and 83 found the average heat production to be 35.1 calories per square 
meter of body surface per hour. Benedict and Meyer‘ studied 23 apparently 
healthy women between 66 and 86 and obtained basal rates ranging from 
plus 15 to minus 24 per cent of the established normal values. Kise and 
Ochi® determined the basal metabolic rates of 94 normal Japanese subjects 
varying in age from 50 to 93, and found the rates of the aged to be less than 
those of younger people, with a gradual decrease of three to five per cent 
per decade. Differences between the sexes were smaller than in younger 
groups and the curve derived from their data agreed fairly closely with Krogh’s 
modification. In this country, Lewis’ studied 100 normal men, 20 in each 
decade from 40 to 89. He found a decrement of 0.664 calories per square 
meter per hour in each decade. The slope of his curve approximated that 
of Harris and Benedict. Shock'’ confirmed the slower metabolism of persons 
but found a wide range of individual differences. The great variation in 
curves obtained by different investigators is undoubtedly due to the fact that 
their subjects, although presumably normal for their age, were in various 
stages of physical deterioration. Further studies upon much larger and more 
carefully selected groups of patients are urgently needed to end the guesswork 
of present data. 


ae develops so insidiously that the victim is often unaware 
of his disease. He admits his symptoms on being carefully questioned, but 
frequently fails to complain of them spontaneously. They may be dismissed 
as minor nuisances, for the mental slowness characteristic of the disease 
impairs the powers of self-awareness and self-criticism. If the physician 
expects to discover early or mild hypothyroidism he must make specific 
inquiries and not rely upon volunteered complaints. Since many manifesta- 
tions of thyroid deficiency are popularly considered an integral part of normal 
senescence and since they are modified by the general metabolic changes of 
old age, diagnosis may be particularly difficult in the older age groups. 
Laboratory data are not entirely reliable. Proof of the presence of hypo- 
thyroidism may have to rest upon the amelioration of the patient’s complaints, 
and the disappearance of physical signs following replacement therapy.” 
The earliest symptoms of the impairment are physical and mental fatigue, 
chilliness, decreased sweating and sometimes a moderate weight gain. 
Christman'’ found that 41 per cent of patients complaining of fatigue were 
suffering from thyroid deficiency and that all hypothyroid individuals had this 
complaint. Later symptoms are caused not by the lowered rate of oxidation 
alone but by specific effects upon various organs. These have been enumer- 


ated by Rose'’ as follows: (1) vague pains, aches and stiffness in the back 
and extremities; (2) indigestion, flatulence, constipation, anorexia; (3) 
menorrhagia, metrorrhagia, amenorrhea, dysmenorrhea, sterility, frigidity ; 
(4) -angina and congestive circulatory symptoms; (5) schizoid or anxiety 
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states, insomnia, abnormal drowsiness, deafness; and (6) anemia, resistant 
to therapy. 


| ees DIAGNOSES are frequently made if one is content to treat indi- 
vidual symptoms and neglects the search for the underlying cause. Hypothy- 
roidism is often improperly labeled neurasthenia, nervous exhaustion, nervous 
indigestion, rheumatism, tuberculosis, nephritis, anemia or hypotension. An 
adequate symptomatic response to conventional therapy may lead eventually 
to a correct diagnosis, but only after a needless expenditure of effort and 
time. Too frequently the physician is satisfied once he has named the dis- 
order and the elderly patient, resigned to the infirmities of age, is thankful 
that his discomforts are no more severe. The coincidence of symptoms of 
hypothyroidism and a low basal metabolic rate indicates a causal relationship. 
Additional findings of an elevated serum cholesterol, and a serum protein- 
bound iodine less than 3.0 gamma are strongly suggestive, but the best proof 
is the amelioration of symptoms following the administration of the thyroid 
extract. 

There is evidence that correcting hypothyroidism in the elderly retards 
senile degeneration. In the past we have been prone to accept changes in 
organs and tissues normally functioning as targets for hormones as evidence 
that they are no longer responsive to hormonal stimulation, ignoring the 
fact that glands of internal secretion also tend to wear out and may them- 
selves be the underlying cause of target atrophy."* Fortunately, many inves- 
tigators have not considered the aging processes physiological or irreversible. 
KXountz’’ and his associates studied the correlation between thyroid function 
and the incidence of arteriosclerosis. They investigated 118 subjects between 
45 and 96 and found a definite inverse relationship between width of the 
aorta and basal metabolic rate. No consistent correlation was discovered 
between serum cholesterol concentration and width of the aorta, but there 
was a significant correlation between basal metabolic rate and incidence of 
popliteal artery calcification. A suggestive but inconclusive relationship 
existed between organic serum iodine level and incidence of peripheral 
arteriosclerosis. The authors felt that their study suggested an influence of 
the thyroid gland upon the development of medial arteriosclerosis in man. 

Additional evidence of the important role played by the thyroid in 
regulating the rate of senile degeneration is provided by the work of Kountz 
and Chieffi.’* They studied 500 patients suffering from degenerative changes, 
following many of them for several years. Patients with neoplasmata, clinical 
evidence of glandular dysfunction and infection were excluded from the series. 
A lowering of the metabolic rate was observed to accompany the onset of 
senile degeneration. Clinical improvement resulted from adequate thyroid 
therapy. During a period of several years the degenerative changes of treated 
patients did not progress appreciably, while there was a definite progression 
in control individuals treated only symptomatically. The authors concluded 
that oxidative mechanisms are one of the first processes to be depressed in 
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aging individuals and that the lessening of metabolism in turn accelerates 
tissue degeneration. 

Thyroidectomy consistently results in a rise in the total lipid content of 
the blood and particularly in the cholesterol content. The cholesterol content 
bears a fairly close indirect relationship to the basal metabolic rate. This 
inverse relationship is so constant that quantitative serum cholesterol deter- 
minations have been relied upon to confirm the diagnosis of hypothyroidism 
and the effectiveness of therapy. Deposition of cholesterol within the artery 
wall precedes actual calcium plaque formation. The hypercholesterolemia of 
hypothyroidism may, in conjunction with other factors, accelerate the 
accumulation of cholesterol within the arterial tree. Indeed, two other dis- 
eases marked by abnormally high serum cholesterol levels, namely diabetes 
and essential xanthomatosis, are accompanied by premature arteriosclerosis. 
If the correction of hypothyroidism in the senescent will retard arteriosclero- 
sis by preventing hypercholesterolemia, then it is vitally important that the 
disease be diagnosed early and treated adequately. 

Cardiac competence is definitely impaired by hypothyroidism. The syn- 
drome of the “‘myxedema heart’’ has been well established for many years." 
The potential importance of mild grades of hypothyroidism in the senescent 
period of life as a source of cardiac injury and premature incompetence has 
not received the attention it deserves. 


PRESENT STUDY 
Clinical Material 


_ a present study concerns 360 consecutive unselected patients seen in 
the private practice of internal medicine. The series is composed of 229 (63.6 
per cent) women and 131 (36.4 per cent) men. The youngest patient was 
16, the eldest, 97, and the average for the entire group 46.5 years. Each 
received a comprehensive health inventory. Because of information elicited 
by the clinical history, physical examination or electrocardiographic studies, 
thyroid dysfunction was suspected in 134 cases and basal metabolism tests 
were performed. Rates lower than minus 15 per cent were obtained in 110 
cases. Eighty-two of these hypothyroid individuals were 40 or older (see 
Table 1) and it is with this group that we are principally concerned. No 
patient suffering from Addison’s disease, Simmond’s disease, nephrosis or 
undernutrition was included. The sex distribution closely approximated that 
of the entire series; 54 (66 per cent) women and 28 (34 per cent) men. 
The subjects ranged from 40 to 82, the average being 52.0 years. Their basal 
metabolic rates varied from minus 16 per cent to minus 42 per cent (see 
Table 11). The relative incidence of hypothyroidism increased progressively 
from the second to the sixth decades, in which age period early degenerative 
changes are usually manifest. In subsequent decades the relative frequency 


of low basal metabolic rates decreased.° 
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TABLE | 
AGE DISTRIBUTION OF PATIENTS 
——Entire Study—— ———Hypothyroid— Per Cent of 
Age Number Per Cent Number Per Cent Age Group 
10-19 7 1.9 0 8) oO 
20-29 59 16.5 2 1.8 3.3 
30-39 72 20 26 23.6 36.1 
40-49 95 26.6 41 37-3 43.1 
50-59 47 13 27 24.5 57-4 
60-69 36 10 9 8.2 25 
70 plus 44 12 5 4.6 11.4 
Total 360 100 110 100 
TABLE II 
DISTRIBUTION OF BASAL METABOLIC RATES 
Weight and Blood Pressure Characteristics of Patients in the Various 
Basal Metabolic Rate Groups 
Average Weight 
- Cases Deviation from Average B.P. 
BMR Number Per Cent Normal (Lbs. ) (mm. Hg) 
16 to 20 29 35 9.3 115/73 
21 to —2 24 29 5.4 119/72 
—26 to 30 16 20 11.2 112/72 
—31 to 35 9 11 14.1 119/77 
30 to 10) 3 4 8.3 115/78 
less than 40 I 1 35.0 150/105 
a o ae ~ 
Diagnosis 


ee was suggested solely by the clinical history in 21 cases. 
In 27 cases the diagnosis was ventured because of both historical and physi- 
cal findings. The impression was obtained from physical alterations alone in 
29 cases, in two cases from electrocardiographic abnormalities, plus the his- 
tory, and in two cases from the electrocardiogram alone (see Table III). 


TABLE III 


REASONS FOR SUSPECTING HYPOTHYROIDISM 





Number of Patients 


Symptoms alone... ; : 2 
Physical findings alone 2 
Symptoms plus physical findings 2 
Electrocardiogram alone 5 2 
Electrocardiogram plus symptoms 2 
Hyperthyroidism suspected : - 1 





One patient was thought to be suffering from hyperthyroidism in view of 
his extreme emotional unrest and the absence of physical evidence of thyroid 
deficiency. A basal metabolic rate of minus 18 per cent and a good response 
to replacement therapy established the correct diagnosis. Only 36 of the 50 
persons whose symptoms suggested hypothyroidism actually volunteered 
their complaints. Pertinent information was elicited from 14 only after spe- 
cific and sometimes detailed questioning. 
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The most frequent symptom was fatigue, usually of gradual onset and 
progressive severity over a period of months or years. Difficulty in “getting 
started” in the morning, inability to perform daily tasks with customary ease, 
lack of ambition, sleepiness, and indifference were common complaints venti- 
lated by the patients or communicated to the physician by observant members 
of the family. Diminished cold tolerance was another prominent symptom, 
particularly among the aged, many of whom were certain that recent winters 
had been exceptionally severe and the summers not quite as hot as usual. 
They required a higher room temperature and heavier garments or bed- 
clothes than other members of the household. They were unduly uncom- 
fortable when exposed to draughts of cool air and preferred wearing heavy 
woolen underwear even in warm weather. Despite all protective measures 
their hands and feet were habitually chilly. A tendency to gain weight while 
consuming a diet which previously maintained constant weight impelled sev- 
eral patients to seek medical assistance. Persistent dryness of the skin and 
hair was observed in both sexes but was most frequently mentioned by the 
women, many of whom complained that recent permanent waves “took” 
poorly. Less common, but nevertheless significant grievances were general- 
ized muscular aches and pains, poor memory, cardiac palpitations and 
chronic constipation. 

The physical signs of myxedema are pronounced and consequently readily 
recognizable. In lesser degrees of hypothyroidism physical changes are more 
subtle and may be completely absent. Indeed, physical examinations upon 
26 (31.7 per cent) of our patients provided no clues to the presence of a 
thyroid deficiency. Among the remainder, however, dry, stiff hair which 
readily broke off or fell out was frequently observed. This was often camou- 
flaged by hair oils and shampoos, about the use of which the patient had to 
be questioned carefully. Under such circumstances the eyebrows and axillary 
or pubic hair more accurately reflected the natural conditions. The skin was 
usually dry and doughy. Facial and hand creams might obscure these 
changes, but they were easily detected nevertheless by examining the skin of 
the upper arms and abdomen. Generally speaking, these patients had poor 
muscular tone. 

They were on the average nine pounds overweight for height, sex and 
hodily build. Thirty-seven fell within the normal weight range, 40 were over- 
weight and five were considerably underweight. There was no statistically 
significant correlation between the weight deviation from normal and the 
basal metabolic rate (see Table II). The 140 euthyroid patients 40 years or 
older were on the average 6 pounds overweight. In several instances hypo- 
tension, usually accompanied by bradycardia, was the sole physical indication 
of an underlying hypothyroidism. Nine subjects were hypotensive (arterial 
tension 100 mm. Hg. systolic or lower), six were hypertensive and the 
remainder normotensive. The average patient had a low normal blood pres- 


sure but there was no significant relationship between his blood pressure 
level and the severity of his hypothyroidism (Table IT). We realize that 
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observations should be made upon a much larger series if statistically valid 
conclusions are to be reached. 

Basal metabolism tests, complete hemograms and urinalysis were 
performed upon all subjects, by an experienced technician. In borderline 
cases the metabolism test was repeated until close agreement between several 
tests was reached. The basal rate was then assumed to be an average of these 
values. Initial tests were usually repeated because the patient’s excitement 
prevented basal conditions. Such factors may produce false high values but 
are readily eliminated. 

Selye’* states that hypochromic anemias are common among hypothyroid 
individuals and Custer*® has estimated the incidence to be as high as 50 per 
cent. Only 12 per cent of our subjects had a hemoglobin of 75 per cent of 
normal or lower. These were 10 women, two of whom were menstruating 
regularly and 8 of whom had passed through the menopause. Routine cho- 
lesterol and protein-bound iodine determinations were not performed. They 
are rarely necessary for the diagnosis of thyroid insufficiency. Electrocardio- 
graphic abnormalities suggestive of the disease were low ORS complexes, 
low T waves, sinus bradycarda, and the prolongation of the Q-T interval. 
Burnstein® observed these changes in 4 of 108 established cases; we found 
them in 4 out of 82 cases. 


Treatment and Results 


Piss PATIENTS were treated with U.S.P. desiccated thyroid administered 
as a single dose before breakfast. The use of non-specific stimulants was 
scrupulously avoided. Although it was estimated that one grain of thyroid 
extract usually raises the metabolic rate about five per cent, an initial dosage 
of one grain was customarily employed to minimize the possibility of unde- 
sirable reactions, which may be harmful and often cause the patient to stop 
treatment. At four to six-week intervals each subject was reexamined and 
the basal metabolic rate again determined. Dosage was altered in a step-wise 
fashion until the signs and symptoms of hyperthyroidism were eliminated 
and the metabolic rate reached normal levels. This ordinarily required one 
to six months, following which the patient was observed at approximately 
six-month intervals. He was appraised of the necessity of remaining under 
close medical supervision and cautioned against changing the dosage of 
his medication. 

Treatment was never administered because of a low basal metabolic rat: 
alone. Symptoms of hypothyroidism, physical evidence of the disease or 
characteristic electrocardiographic abnormalities were prerequisite for ther- 
apy. Thus cases of hypometabolism were separated from those of hypothy- 
roidism. The most obvious early therapeutic effect was the return of mental 
alertness and physical vigor, at first interrupted by periods of reactive fatigue 
in the evening but later continuous. Cold tolerance improved and the skin 
and hair lost their dry, coarse texture. Several persons who had suffered 
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from stubborn constipation for many years regained a normal bowel habit. 
Cardiac palpitations, exertional dyspnea and electrocardiographic alterations 
ascribable to a thyroid deficiency disappeared when full therapeutic levels 
were reached. No subject suffered from angina pectoris prior to or during 
the course of treatment. Muscle tone and exercise tolerance increased. Tran- 
sient myalgia developed, particularly in the back and legs, during the first 
month of treatment of elderly, severe cases. Anemia responded poorly to 
usual iron and vitamin therapy but was readily corrected when the hypo- 
thyroid state was therapeutically corrected. Sixteen patients under prolonged 
observation eventually required an increased maintenance dosage. Since true 
thyroid antihormones are not known to be produced and the hypothyroid 
organism does not become abnormally sensitive or resistant to the drug, this 
phenomenon is probably caused by further fibrosis of the thyroid gland and 
a consequently diminished elaboration of endogenous thyroxine. We have 
not observed an appreciable development of tolerance to oral thyroid as 
recently reported by Johnston and his associates in euthyroid patients.” 


DISCUSSION 


, DETECTION and adequate treatment of hypothyroidism in the aging and 
the elderly depends to a considerable extent upon the importance which the 
physician attaches to the disorder. This varies greatly, even among endocri- 
nologists. Many consider thyroid atrophy in the senescent a reflection of 
lowered bodily requirements for thyroxine. Dunn”*' has stated that this invo- 
lution is a physiologic reaction of conservation, not a loss of function which 
must be compensated. Turner* declares that it is irrational to accelerate 
thyroid activity to a level appropriate to earlier life and recommends alter- 
ing the tissues themselves so that their intrinsic metabolism will become more 
vigorous and oxygen consumption will rise without the use of thyroid. He 
observed a slight rise in the metabolism of aging men given testosterone, but 
in the light of Korenshevsky’s*’ studies upon the rat, this was mediated 
through the thyroid gland. Unless other specific effects of the sex hormone 
are desired, it would appear to have no advantage over thyroid. We regard 
atrophy of the thyroid as one aspect of general glandular deterioration which 
in turn promotes degeneration of various target organs such as the skin, 
skeletal, muscle and the cardiovascular system. Such target degeneration 
can be temporarily arrested or even reversed by adequate amounts of 
thyroid extract. 

Therapeutic success depends upon accurate diagnosis, the employment 
of a small initial dosage and the avoidance of overmedication. .\ low basal 
metabolic rate occurring in a perfectly normal person is designated by the 
term “hypometabolism,” the incidence of which Christman’? found to be 
two per cent in 1,000 consecutive unselected cases. Hypometabolism is not 
an indication for thyroid therapy. Definite symptoms or physical signs of 


hyperthyroidism in addition to a low metabolic rate are prerequisite for 
treatment. Obesity is widely considered as evidence of a possible thyroid 
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deficiency but is in reality an unreliable guide to the presence of severity of 
the disease. Williams*' reports that in myxedema there is little adiposity and 
that when the excess of fluid is eliminated many patients are actually under- 
weight. Following a study of 24 very obese patients without clinical evidence 
of a thyroid deficiency he concluded that hypothyroidism does not play an 
important role in the etiology of obesity. Our experience is in agreement with 
his conclusions. 

The presence of hypotension in the elderly suggests hypothyroidism but 
is certainly not pathognomonic or diagnostically significant. Indeed, most of 
our patients were normotensive and six were hypertensive. Bradycardia 
accompanying hypotension is very significant in younger individuals but 
since bradycardia is common among healthy elderly persons it is of slight 
help in making the diagnosis or measuring the response to therapy. 

In the past it was a common practice to begin treatment with large doses, 
perhaps because of the erroneous concept that the body should be saturated 
with thyroid until symptoms were controlled and the basal metabolic rate 
was normal. Such a therapeutic approach is pharmacologically unsound and 
physiologically hazardous. Sudden stimulation is poorly tolerated by the 
elderly individual, whose heart and other vital organs have gradually adapted 
over a long period of time to a subnormal level of activity. For this reason 
the initial dosage should not exceed one-half to one grain daily. Since the 
effect of dessicated thyroid increases gradually to a maximum in approxi- 
mately three weeks, subsequent basal metabolism tests and changes in dosage 
should be spaced at intervals of at least one month. 


\. ne they do not detract from the usefulness of thyroid properly 
administered, the dangers of overmedication deserve comment. The most 
common symptom of medicated hyperthyroidism is nervousness. Its signifi- 
cance must be evaluated in the light of the patient’s personality structure, his 
basal metabolic rate and the physical findings. ‘‘Nervousness” was expe- 
rienced by approximately ten per cent of our patients but was never severe 
enough to necessitate the termination of treatment. It developed most fre- 
quently in basically anxious individuals shortly after the institution of treat- 
ment or an increase in dosage and gradually subsided as they adjusted to the 
higher level of physical and mental activity. It bore no relationship to the 
absolute value of the basal metabolic rate, but was apparently related to its 
rate of change. More significant symptoms of overdosage are hyperhidrosis, 
heat intolerance, tachycardia, palpitations, ravenous appetite, loose stools 
and precordial pain. The physical findings characteristic of mechanically 
induced hyperthyroidism are the same as those of the spontaneous disease 
and require no emphasis. It should be remembered, however, that thyroid 
accelerates catabolism and may produce negative calcium and nitrogen bal- 
ances** particularly if prescribed in excess. The resultant osteoporosis and 
depletion of tissue protein stores are particularly injurious to the senescent 
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organism but rarely develop if a proper dosage is administered and the diet 
is adequate. 

The elderly hypothyroid patient can escape the noxious effects of over- 
dosage while reaping the full benefits of replacement therapy if the physician 
heeds certain guides to optimum dosage. As in all endocrine therapy, the 
most significant of these is the subject’s sense of well being and vigor. Since 
this is not invariably reliable, however, physical examinations for the reap- 
praisal of previous evidence of hypothyroidism and the detection of a possible 
induced hyperthyroidism should be performed at regular intervals. Additional 
objective information is gained from serial determinations of the basal meta- 
holic rate and, if necessary, serum cholesterol and organic iodine. When the 
available methods for charting the therapeutic course are intelligently utilized, 
success is ordinarily assured. 


SUMMARY 


The incidence of mild hypothyroidism among geriatric patients is far 
greater than has been generally realized. The disease escapes detection 
because of a low index of suspicion on the part of the physician, the 
subtlety of physical signs and symptoms and modification of the clinical 
picture by the aging process. There is a growing body of evidence sup- 
porting the thesis that hypothyroidism accelerates the arteriosclerotic 
process, which is the substrate of the organic deterioration of senility.” 
Metabolic disorders underlying the aging process must be alleviated dur- 
ing senescence if we are to be successful in our efforts to postpone senility. 
We feel that hypothyroidism is one of these disorders and consider its 
early detection and adequate treatment extremely important. 

In a series of 360 consecutive unselected patients, 222 of whom were 
40 years or older, 82 of the latter group presented symptomatic, physical 
or electrocardiographic evidence of thyroid insufficiency in addition to a 
basal metabolic rate lower than minus 15 per cent. Hypothyroidism was 
suggested by the history alone in 21 cases, the history and physical in 
27 cases and the physical examination alone in 29 cases. The impression 
was obtained from the electrocardiogram alone in two cases and from 
the history plus the electrocardiogram in two cases. Chronic fatigue was 
the most prominent symptom. Diminished cold tolerance, a tendency to 
gain weight, dryness and coarseness of the skin and hair, generalized 
muscular aches, poor memory, palpitation and constipation were frequent 
complaints. Abnormal physical findings were occasionally entirely absent 
but when present included the following: dry, brittle hair, doughy skin, 
poor muscle tone, and a low blood pressure or frank hypotension. Blood 
pressure and body weight, however, were not accurate guides to the pres- 
ence or severity of hypothyroidism. 

All subjects received U.S.P. desiccated thyroid. Overmedication was 
avoided by employing a small initial dosage (usually one grain) and 


increasing the dosage gradually in a step-wise fashion. Transient nerv- 
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ousness occurred in approximately ten per cent of patients but was not 
sufficiently severe or prolonged to require the interruption of therapy. 
Symptoms of overdosage such as palpitation, hyperhidrosis, heat intol- 
erance and diarrhea were not encountered. 

In conclusion we should like to emphasize that the most significant 
potentialities of geriatric medicine lie in the area of preventive or antic- 
ipatory therapy during the years of senescence. Any dysfunction which 
tends to accentuate or accelerate depreciation must be detected early; to 
wait for obvious symptoms and signs is to wait too long. Maximum bene- 
fit derives from constant alert search for early subtle changes whose con- 
sequences may not become obvious for many years. One of these is mild 
hypothyroidism, which presents significant potentialities in inducing 
cumulative harm through hypercholesterodemia, myocardial damage, 
anemia and intellectual retrogression. Our observations lead us to the 
conviction that a basal metabolic rate determination should be routine in 
health inventories after 40, when applied to apparently well people.** This 
is part of anticipatory medicine, or preventive geriatric medicine.** 
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The Scope of Cytology 


in Cancer Diagnosis’ 
John F. Seybolt, m.v.+ 


XFOLIATIVE CYTOLOGY is the study of cells which are cast off from 
various tissue surfaces. Since most of these are epithelial cells, it is 
principally malignant neoplasms of the carcinomatous type which are 

detected by cytologic examination of body fluids. Neoplasms of the sarcoma- 
tous type are ordinarily not detected by this method, but upon occasion have 
been discovered cytologically when they have reached the stage of eroding 
through an epithelium into the lumen of a hollow organ. 

Since the re-awakening of interest in this subject about eight to ten years 
ago, the scope of exfoliative cytology as an aid in cancer diagnosis has broad- 
ened considerably. The work of Papanicolaou dealt originally only with the 
secretions of the female genital tract. Through his studies of such smears, 
pertaining to the exfoliation at different phases of the menstrual cycle, it 
became apparent that cancer cells could be identified in material aspirated 
from women with carcinoma of the genital organs. Investigations were 
carried on in this field for several years, and various criteria for determining 
the presence of malignant changes were outlined. As a natural.outgrowth of 
this, research was carried to other regions of the body, with encouraging 
success. Today, examination of secretions of the female genital tract is 
routine in many laboratories, and is used as an adjunct in the detection of 
cancers of the vagina, cervix and corpus uteri, fallopian tubes, and ovaries. 
Besides these, however, we are also enabled (in many instances before there 
is any other evidence of the presence of a malignant neoplasm) to identify 
cancers of the trachea, bronchus, lung parenchyma, kidney, bladder, prostate, 
esophagus, stomach, duodenum, liver, pancreas, colon, rectum and breast. 
Furthermore, by means of the examination of pleural, peritoneal, and even 
pericardial fluids, lesions may be discovered which affect the corresponding 
mesothelial surfaces either as primary neoplasms or as spreads by direct 
extension or metastasis. In addition, it is not uncommon in our laboratory to 
receive such specimens as cyst fluids, spinal fluids, sinus washings, and even 
ocular fluids to be examined for malignant cells. In short, wherever there is 
secretion from an orifice, the cytologic method may be applied to that part to 
determine the presence of cancer. And where there is no orifice, if the suspected 
area can be reached by needle, the cytologic method is again applicable. The 
primary advantages of the method are its usefulness in the early detection of 
cancer, and in the simplicity of collection of specimens and technical pro- 





cedures. 
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CYTOLOGY IN CANCER DIAGNOSIS 
Collection of specimens : 

This varies with the type of specimen, but in general there are two main 
procedures. Where the specimen is mucoid, as in the case of vaginal aspira- 
tions, sputa, or prostatic secretions, the material is smeared directly on glass 
slides and fixed in equal parts of 95 per cent alcohol and ether. In other 
instances, such as urines and gastric aspirations, alcohol is added, the speci- 
men is centrifuged, and the sediment smeared on glass slides. Fixation is 
again in equal parts of 95 per cent alcohol and ether. In staining, the Papani- 
colaou method is of advantage in producing well-defined nuclear detail 
together with transparency of cytoplasm, both of which are necessary to the 
diagnosis of cancer by this technic. 


Female genital tract: 

The accuracy of cancer diagnosis by smears is higher in specimens from 
the female genital tract than from any other areas. This may be due in part 
to the greater amount of experience with such smears, but the type of 
exfoliation from this region is doubtless a contributing factor. The usefulness 
of cytologic examination was demonstrated in a case in which malignant 
cells in the vaginal smears were reported on successive occasions and physical 
examination was entirely negative. After several months, during which time 
the smears were repeatedly positive, the patient was hospitalized for a 
thorough checking over, and a carcinoma about the size of a quarter was dis- 
covered in the posterior portion of the vagina. It had been overlooked in 
previous examinations because it had been concealed by the lip of the 
speculum. 

A recent advance is the recognition of cellular patterns which correspond 
to carcinoma in situ of the cervix. These cellular changes are sufficiently dis- 
tinct to enable the cytologist to determine the presence of preinvasive carcino- 
ma of the cervix. There are several types of cells involved, but criteria are the 
same in all cases. Since these morphological changes may co-exist with those 
of advanced or invasive carcinoma, the cytologist will probably not state 
definitely that there is no invasion taking place; but if on successive examina- 
tions no evidence is found of the advanced type of carcinoma cells, he may 
feel reasonably certain that the presence of the “dyskaryotic pattern” (or 
early carcinoma) represents accurately an intraepithelial carcinoma. In a 
very few instances, the dyskaryosis cells were found to disappear from the 
smears on follow-up examinations suggesting the possibility of a reversion 
of early carcinoma of the cervix in certain cases. More work is necessary, 
however, to determine the actual significance of these changes. 

Carcinomas of the ovary have been detected by the cytologic method, by 
either endometrial or vaginal aspiration. Presumably the malignant cells 
found their way via the fallopian tubes into the uterine cavity and vagina. 
Tubal malignancies are likewise within range of the cytologic technic, but 
are difficult to recognize as of tubal origin because of the similarity between 
the epithelium of the tube and that of the endometrium. 
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Respiratory tract: 

The accuracy of reports in this tract is very nearly as good as that of 
the female genital tract. It is the opinion of our laboratory that sputum and 
bronchial washing examinations, are about equal in value. We have a 
number of cases on record in which the sputum contained malignant cells 
while the bronchial washing did not, and also several in which the bronchial 
washing revealed malignancy while the sputum was apparently normal. As 
in all applications of the cytologic method, the greater the number of speci- 
mens examined the greater the likelihood of a correct diagnosis. Farber’ 
states that accuracy rose from 59 per cent correct positive diagnoses to 87 
per cent when the number of specimens submitted was increased from three 
to five. 

We are able to recognize cytologically five types of carcinoma of lung 
and bronchi: epidermoid, adenocarcinoma, ‘‘oat-cell,” .alveolar-cell and 
pleomorphic. Metastatic carcinomas may also be detected by smears, although 
these do not ordinarily erode into a bronchus until relatively late. 

One of our cases was that of a man who came to the hospital for repair 
of a hernia. Since he had also had for some time a chronic cough, attributed 
to smoking, a sputum examination was done, and malignant cells were found. 
After repeated positive specimens were obtained, his lung was removed and 
the cytologic report was confirmed by tissue section. At last report he was 
doing well. 

Another interesting case was that of a man whose chest film revealed 
pulmonary emphysema, later changing to what was considered bronchopneu- 
monia. Several sputum and bronchial washing examinations were done and 
found to be positive for malignant cells. The patient died while in the hos- 
pital and autopsy confirmed the roentgenogram interpretation of broncho- 
pneumonia. In view of the positive cytologic findings, however, several 
additional sections were cut from the autopsy specimen which on micro- 
scopic examination showed a very small carcinoma in the right lower 
bronchus, a diagnosis confirmed by various pathologists.” 


Urinary tract: 

By study of urinary sediments, carcinomas of all parts of the urinary 
tract are detectable cytologically. The accuracy of reports is somewhat depend- 
ent upon the site of the lesion. -or instance, bladder leisons are picked up by 
smears in a high percentage of cases, whereas those of the kidney are less 
likely to be discovered. Prostatic tumors are also difficult to recognize 
because of the small size of the cells and the benign appearance of some of 
them. When prostatic carcinoma is suspected, it is well to collect a urine 
specimen both before and after prostatic massage. If the latter specimen 
contains more malignant cells than the first there is greater likelihood that 
the lesion is of prostatic origin. Examination of the prostatic secretion, if 


available, is also important. 
‘One of our cases demonstrates a hazard found in the interpretation of 
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urinary smear findings. When a kidney was suspected of being the site of a 
malignant neoplasm, a ureteral catheter was inserted to the pelvis of that 
kidney, a specimen obtained which was interpreted as positive. On the basis 
of this interpretation together with some roentgenographic changes, the 
kidney was removed. It was found to be entirely normal. More careful cysto- 
scopic examinations were done postoperatively and a small malignant lesion 
found in the bladder very close to the orifice of the ureter. The supposition 
is that the malignant cells found in the smears had been scraped off by the 
catheter during insertion and were collected through the catheter along with 
the rest of the specimen. Malignant cells are not always distinctive enough 
as to their origin to enable the cytologist to determine their exact source. 

In another interesting case positive reports were given successively in the 
face of no other evidence for the presence of a malignant neoplasm. The 
smears were loaded with malignant cells. Ureteral catheterized specimens 
were obtained and the lesion was determined to be renal in origin. The kidney 
was removed, and appeared grossly entirely normal. However, on microscopic 
examination of tissue sections, a carcinoma in situ was discovered in the 
pelvis of the kidney.* This case not only shows the value of the cytologic 
method in detecting carly carcinoma, but that the number of malignant cells 
found in smears is not always in proportion to the size of the neoplasm. 


Gastro-intestinal tract : 

The application of the cytologic technic to stomach carcinoma has been 
hampered by the degeneration of the cells by the gastric juices. Simple 
gastric aspirations were used formerly for cytologic study, but we now are 
getting better results by properly preparing the patient and the use of the 
gastric balloon technic,’ which increases the exfoliation of cells and supplies 
well-preserved material. The balloon, of thin rubber, is encased in a thread 
net, fastened to the end of a double-lumened tube, and passed by mouth into 
the stomach. After the stomach has been lavaged with Ringer’s solution, the 
balloon is inflated and left in place for about an hour. Peristalsis and periodic 
change of the position of the balloon causes gentle scraping of the gastric 
mucosa. The balloon is then deflated and withdrawn, and material clinging 
to the net is rinsed off in Ringer’s solution, centrifuged, and smeared on 
slides. By means of this method, the percentage of correct positive reports has 
risen from about 32 per cent’ to around 68 per cent, or to 91 per cent if the 
“suspicious” group is added to the positive. 

Duodenal aspirations have been valuable in detecting carcinoma of the 
biliary tract, pancreas, and the duodenum itself.* 

Rectal and colonic washings are being studied intensively at the Strang 
Memorial Cancer Detection Clinic in New York with good results. The spec- 
imens are collected by saline lavage through a proctoscope by means of a 
device developed at that clinic. Out of 19 cases of large bowel carcinoma, 18 
were detected by examination of the smears. Also, many of the cases diag- 
nosed as rectal polyp cytologically were verified by tissue section.’ 
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Miscellaneous specimens : 

The exudate specimens such as peritoneal and pleural fluids will only 
be mentioned here. Obviously, when they contain malignant cells, the lesion 
is usually rather far-advanced. The malignant cells cannot always be iden- 
tified as to source, and probably the principal value in this type of examina- 
tion lies in determining whether the effusion is due to tumor or to some other 
pathological condition, and therefore serves as a guide to the type of therapy 
to be followed. 

Breast secretions are collected by direct smear from the nipple, perhaps 
with gentle massage. We have seen cases in which no mass was palpable, 
but the secretion revealed malignant cells and diagnosis of carcinoma was 
confirmed by biopsy. 


CONCLUSION 


The purpose of this paper has been to point out the expanding scope 
of the cytologic method of early cancer detection. With more work in 
this field, undoubtedly even more applications will be found for 
exfoliative cytology; and with more individuals becoming interested in it, 
cytology may someday be the basis for the screening of the general popu- 
lation of the so-called “cancer age group.” It appears to be particularly 
adaptable to geriatric patients if only because of the simplicity of collecting 
specimens, most of which can be obtained at home. 


REFERENCES 


1. Farper, S. M., et al: Cytologic diagnosis of lung Cooper: An abrasive balloon for the exfoliation 
cancer. Charles C. Thomas, Springfield, Illinois. of gastric cancer cells. J.A.M.A. 143: 1308-1311, 
1950. 1950. 

2. Papanicoraou, G, N. and I. Kaprowska: Car- 5. Seysort, J. I’., G. N. PaApaNnicoLaou, and W. A. 
cinoma in situ of the right lower bronchus. Coorer: Cytology in the diagnosis of gastric 
Cancer 4: 141-146, 1951. cancer, Cancer, 4: 286-295, 1951. 

3. Foot, N. C. and G, N. Papanicoraou: Early 6. Lemon, H. M. and W. W. Byrnes: Cancer of 
renal carcinoma in situ. J.A.M.A. 139: 356-358, the biliary tract and pancreas. J.A.M.A. 141: 
1949, 254-257, 1949. 

4. Panico, F., G. N. Papanico.taov, and W. A. 7. Bapen, G. and G, N. Papanicotaou: In press. 





... People’s chances to grow older and older are becoming ever better, 
but many of us who are familiar with the conditions under which millions of 
our old people live, wonder to what end their life span has been extended. 


Asa civilized society we cannot allow them to live in poverty and squalor, as 
a politically-minded community we cannot risk their becoming the prey of 
crackpots, pied pipers, or demagogues.” 

~ —Laurence Farmer, M.D., The Old People, Harpers, December, 1951. 











Dietary Cholesterol and 
Atherosclerosis 


Esther Tuttle, m.v.* 


RIBRAM' found that feeding cholesterol or cholesterol esters to rabbits 

produced a rise in the cholesterol content of the blood in such animals. 

Lehman* confirmed this and reported also that rabbits fed cholesterol 
exhibited hypercholesterolemia in a relatively few hours. Skokoloff* feeding 
cholesterol in the form of egg yolk dissolved in oil, obtained cholesterol 
increases in the blood, but reported that even long continued feeding of such 
cholesterol did not produce correspondingly larger increases in the choles- 
terol elevation. 

Chauffard, Larouche and Grigaut* reported an increase of cholesterol in 
the blood far beyond the amount in the fat fed, suggesting that excess feed- 
ing of fat can produce the synthesis of cholesterol in the body, and in that 
fashion, leads to hypercholesterolemia. 

Sano’ transferred the experiments to dogs and demonstrated that in 
these animals, fat was required for the absorption of cholesterol. The work 
of Himwich and associates® led to the conclusion that cholesterol aids in the 
absorption of fatty acids. They found that there was a great increase of total 
fatty acids, a moderate increase of lipid phosphorus and a marked rise in 
both free and esterified cholesterol in the thoracic lymph after the ingestion 
of considerable fat. The cholesterol rose from 190 mg. per cent to 629. In 
connection with the need for fat in the absorption of cholesterol, Schantz, 
Elvehjem and Hart’ demonstrated that rats fed galactose without fat 
excreted a large amount of it, and that the addition of fat to the diet abolished 
the losses. Butyric and caproic acids were not effective in altering the excre- 
tion, but higher fatty acids were. 

Wacker and Hueck* produced hypercholesterolemia in rabbits easily by 
feeding cholesterol, but failed to do so in the case of dogs and cats. However, 
Grigaut and L’Huillier® were able to obtain hypercholesterolemia in dogs by 
feeding cholesterol. Both omnivorous and carnivorous animals show lipemia 
after the ingestion of fat, but they do not form deposits of anisotropic lipids, 
like cholesterol esters, as freely as do rabbits. Obviously, herbivorous are not 
accustomed to much cholesterol in their blood and apparently do not have a 
good mechanism for either absorption or excretion of this steroid as carnivo- 
rous animals have. 


Posou animal experimentation, it seems safe to conclude that the absorp- 
tion of cholesterol requires at least two factors: the presence of bile salts, 
without which there is no absorption (this means that the liver must be 
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functioning normally) and the simultaneous absorption of fatty acids, with- 
out which there is little cholesterol absorption. Sterols, other than choles- 
terol, do not seem to be utilized by the animal, or if they are, only with 
greatest difficulty. 

Our knowledge of cholesterol metabolism in man is incomplete. Bloor’? 
states that in man there is ordinarily a negative balance of 0.3 grams per 
day, probably representing the daily synthesis. Kaufman and Muhlbock"’ 
showed that in pregnancy, despite hypercholesterolemia and requirements of 
the fetus, there is always more cholesterol excreted than is ingested, indicat- 
ing considerable synthesis of cholesterol in the human. Everett'’ points out 
that the digestive tract of man absorbs normally about two-thirds of the 
total daily cholesterol, whereas more than 90 per cent of the phytosterols are 
lost through the feces. 

This evidence is sufficient to suggest that part of the cholesterol found 
in the human economy is synthesized from appropriate material and a much 
larger part is absorbed from the diet. Further, there is a congenital inability 
to excrete cholesterol, as pointed out by Schoenheimer’’ and others. They 
stress the hereditary nature of hypercholesterolemia characteristic of xan- 
thamatosis, the cutaneous lesion involved. 


Tic is, however, a large scale and long enduring demonstration that a 
relation exists between the nature and the amount of lipids ingested and the 
presence of hypercholesterolemia and certain disease, like atherosclerosis, 
associated with it. A1ivone with medical experience in China recognizes the 
validity of Snapper’s comment concerning the rarity of arteriosclerosis in 
Northern China.”* This condition, he believes, may be explained on a basis 
of diet: “Quantitative and qualitative differences exist between the lipoid 
content of the Chinese and foreign diets. The Chinese diets contain only 
small amounts of cholesterol, but considerable quantities of unsaturated acids, 
especially of linoleic and linolenic.” 

Pacini’’ has furnished an instructive biochemical comparison of the biood 
studies of native Chinese in China and of native Americans in the United 
States, as follows: 








Lipid Native Chinese Native Americans 
Iodine number of blood fats 130 - 180 80-115 
Blood cholesterol mg/100 cc. go - 120 140 - 250 





These significant differences are explainable by the diet intake, which in 
the case of the Chinese, is predominantly vegetarian. 


A; INFORMATIVE study was made of a family of five Chinese siblings. 
All five were born in China, but three came to the United States at an early 
age. Nothing is known of the early medical history of the group. The three 
who came to the United States developed hypercholesterolemia. One of the 
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three was lost to the study, but the two remaining developed precordial pain 
and true anginal syndrome. The diagnosis of coronary atherosclerosis sug- 
gested itself and was confirmed clinically and after death, by autopsy. The 
siblings that remained in China were alive and well. Here is a comparative 
study of the blood chemistry of the siblings: 








Iodine Number 


Cholesterol 





Sib Place Age of Blood Fats mg/r1o00 cc. Fate 
tae ...China. 63 172 108 Well 
2. China 67. 168 94 Well 
3. America 56 105 360 Coronary 
4. America 58 99 310 Coronary 
5. America 52 127 280 Lost to study 





If, as we assume, the change in diet attending a change in geographical 
location of the Chinese in the study just recorded was to any extent respon- 
sible for the development of coronary atherosclerosis, it follows that, to that 
extent, the lowering of hypercholesterolemia and the corresponding preclud- 
ing of coronary atherosclerosis should be, in some measure, possible by strict 
regulation of the diet so as to avoid excess cholesterol intake. 
TREATMENT 

MA ost cholesterol diets suggested in the handbooks on dietetics are not 
sufficiently low in cholesterol. It is possible to further restrict the cholesterol 
intake. In addition, it is necessary to enliven cellular oxidation and general 
metabolism so as to dispose of excess fat as completely as clinical require- 
ments indicate. 
Dietary Management: 

Everett’® gives the following values for the approximate sterol content of 
various foods and tissues: 





Foods meg/per cent Tissues mg/per cent 
Egg (whole) 360 Adipose 170 
Egg yolk . 1750 Adrenal ; 5000 
Egg white te) Bile, Hepatic 100 
Cod liver oil 500 Blood 210 
Peanut oil 250 ~=Brain white 4000 
Lard 225 grain gray 1000 
Oysters 215 Kidney 430 
Butter 150 Liver 250 
Olive oil 120 Lung 375 
Corn .. 100 Muscle, smooth 150 
Sardines 90 ~—- Muscle, striated én 
Cream cheese 85 ‘Pancreas 310 
Cocoanut oil 80 Skin 1400 
Lard substitute 75 Spleen 250 
Chocolate 4 55 
Cream, pork 40 
Cauliflower, salmon 25 
sread, green beans, melons, olives, 

oranges, pears .. 15 
Milk . 12 
Common vegetables and fruits 0-10 
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Besides the sterol content of the foodstuff or tissue, it is also important 
to consider the quantity of the substance ingested per usual portion. Milk is 
seemingly low in steroid content, but the consumption of considerable milk 
makes for a larger overall intake of the sterol. 

It is advisable to begin with the strictest sterol free diet, which means the 
avoidance of all dairy products, hydrogenated fats, glandular tissues and fatty 
fish such as mackerel. In the beginning, only lean meats should be provided 
as a source of biologically adequate protein, and these should be supplemented 
with an abundance of vegetables prepared free from oils and fats. Protein 
hydrolysates may be used advantageously where a meat substitute is desired. 

The only permissible oils are soybean, hemp seed and sunflower seed in 
moderate amounts. Hydrogenated fats and shortenings used as a fat source 
and pastries containing these are best eliminated. 


Methods to Increase Cellular Oxidation: 


(1) Desaturation of fats in the liver. Having restricted cholesterol intake 
and intake of fats that are readily converted to cholesterol in the body, it is 
next in order to lessen the work of the liver. This burden has been on the 
increase in proportion as hydrogenated fats (more saturated) have replaced 
natural and less saturated fats in the diet of the nation. For instance, the 
natural lard of a generation ago contained an abundance of unsaturated fats 
which therefore spared much of the work of the liver, and furthermore, the 
kind of unsaturated fats contained in natural lard were those which the body 
is not able to make on its own. Hydrogenated fats are deprived of both of 
these values; the more the fat is hydrogenated, the harder it is for the liver 
to desaturate it and the unsaturated fatty acids are less available, because 
they are destroyed by hydrogenation. 

(2) Cortisone. Desaturation, like cholesterol metabolism, is an expres- 
sion of vigorous oxygen requirement. Where oxidation is sluggish, neither 
desaturation or metabolism of cholesterol through oxidation can take place. 
For example, rheumatoid arthritis is improved in numerous instances 
through the use of cortisone, but cortisone itself is a cholesterol oxidation 
product. It follows, biochemically, that when cortisone is needed from with- 
out, the chances are that adrenal cortex cannot adequately oxidize part of 
the cholesterol with which it is richly supplied, to produce the proper amount 
of cortical hormone required to suppress rheumatoid arthritis. 

(3) Oxidation—aecrobic and anaerobic. An essential measure, therefore, 
in the treatment of hypercholesterolemia which threatens coronary athero- 
sclerosis, comprises the stepping up of aerobic and anaerobic oxidation. 
Intracellular oxidation is invigorated by small doses of thyroid judiciously 
administered under proper supervision. The dose is increased to within the 
individual’s tolerance to the drug. 


(4) Vitamin requirements. Intracellular oxidation may also be acceler- 
ated by proper vitamin therapy, more particularly by proper vitamin B for- 
mulations. The work of Green” and his many collaborators indicates that at 
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least one function of vitamin B is to engage in the elaboration of intracellular 
enzymes whose duty it is, in part, to accelerate intracellular respiration 
anaerobically. 

SUMMARY 


Insofar as hypercholesterolemia is incident to, or causative of, atherosclerosis 
accompanying coronary sclerosis, its control requires: 

(1) A proper dietetic approach. Some cholesterol is synthesized in the body. 
The deprivation of certain fats and other high cholesterol foods is required 
in a therapeutic diet to lower the blood cholesterol. Exclusion of animal 
sources of cholesterol and of non-physiological fats, like hydrogenated fats, 
diminish the blood cholesterol levels. 

(2) Oxidation is involved. in cholesterol metabolism according to Tuttle,’*”° 
so that drugs like thyroid administered to accelerate aerobic, and particu- 
lary anaerobic oxidation, are usually required. 

(3) Proper vitamin B formulations are necessary to stimulate enzymatic 
activity. 

(4) An outside source of unsaturated fat acids, especially those derived 
from sunflower seed lecithin or even sunflower seed oil, relieve the liver of 
desaturation burden and help in the utilization of free cholesterol. 


CONCLUSIONS 

Clinically, attention to the diet, thyroid therapy, properly combined 

B vitamins and unsaturated fat accomplishes these desirable results : 

(1) Hypercholesterolemia is reduced to normal levels. 

(2) Conditions associated with hypercholesterolemia, especially coronary 
atherosclerosis, improve subjectively and objectively. 

(3) Those with a tendency to rheumatoid arthritis are often greatly 
benefited. 

(4) A study of the low incidence of coronary atherosclerosis in North 
China gives strong evidence that a significant portion of the hyper- 
cholesterolemic syndrome is derived from the diet. 
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Atypical Systemic Amyloidosis 


Associated With Senile Gangrene 


Robert Love, M.D., CH.B.* 


YPICAL OR “secondary” amyloidosis occurring in chronic suppurative 
diseases is well known, but the elucidation of the characteristics of 
the less common atypical “primary” or para-amyloidosis is more 
recent’ and less complete. Without a clear understanding of causation, 
extensive subdivision of amyloidosis has led only to confusion.” Many cases 
appear to be intermediate between the “primary” atypical and the ‘“‘second- 
ary” typical forms; those described by Israel,* Budd,* Spain and Barrett” 
and Fodden’ all show involvement of the heart valves, atypical distribution of 


zy 


amyloid and the presence of another disease of probable etiological sig- 
nificance. Similarly, atypical staining reactions are not limited to the pri- 
mary type.’ 

Until a satisfactory etiological classification can be obtained, it seems 
desirable to subdivide cases according to whether the distribution and 
staining reactions of the amyloid deposits are typical or atypical, and 
whether they are localized or generalized. Moreover, the terms “primary” 
and “secondary” should not be considered synonymous with typical and 
atypical, respectively. The anomalous cases of Israel and others are therefore 
examples of “secondary” atypical, systemic or generalized amyloidosis. 

The clinical and pathological findings in 66 cases of “primary” systemic 
amyloidosis were described and reviewed by Koletsky and Stecher,’ Lindsay 
and Knorp,* Lindsay,” Eisen'® and Dahlin."' Excluding amyloid with myelo- 
matosis, at least another 40 cases have been reported,’* all of which had 
deposits in more than one site. 

The variable extent of histological investigation precludes an accurate 
analysis of the incidence of amyloid deposition, especially in the less common 
sites. The distribution of amyloid in these additional cases is similar to that 
found by Eisen.’ Heart, lung and intestine are the most severely affected 
organs. Amyloid is deposited chiefly in the walls of the small blood vessels. 
The heart is affected in 90 per cent, the lung, spleen, kidney and liver in 
about one-half, the adrenal and intestines in one-third, and the bone marrow, 
skeletal muscle, lymph nodes and skin in one-seventh. Amyloidosis of the 
tongue, however, was reported in only 22 per cent of those cases. The blood 
vessels and interstitial collagenous, reticular and adipose tissues of any part 
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of the body may be involved; within the central nervous system only blood 
vessels have been affected." 

The following case is of unusual interest on account of the peculiar 
distribution of the deposits, especially those in the nerves and bone marrow, 
and because of the resemblance of the lesions of the heart valves, skin and 
spleen to those of disseminated lupus erythematosus. 


CASE REPORT 


Clinical history: A laborer, aged 58 years, with no relevant personal or 
family history was first seen in April, 1944, complaining of ulcerating 
callosities of three months’ duration on the soles of the feet. On examination, 
bilateral pulsation was. present in the thickened dorsalis pedis arteries. Blood 
pressure was 155/100 mm. The urine had a specific gravity of 1004. No 
albuinin or sugar was present. Wassermann reaction was negative. The con- 
dition was thought to be arteriosclerotic and dressings were applied to 
the feet. 

The ulcers were indolent, but healed after rest in bed and Buerger’s 
exercises in hospital. In January, 1945, his physical condition was unchanged. 
Blood pressure was 130/65 mm. 

The patient was next seen in January, 1948, with recurrent foot ulcera- 
tion, absent dorsalis pedis pulsation, leukoderma of the hands and forearms, 
and wasting of the small muscles of the hands. 

The foot lesions never really healed during the next nine months, and 
in September, 1948, he was readmitted complaining of painless lumps in the 
neck and groin, said to be of three years’ duration. He was found to have 
generalized enlargement of superficial and mediastinal lymph nodes, hepa- 
tomegaly and splenomegaly. Leukodermal patches and superficial ecchymoses 
were present on the arms. There was marked wasting and weakness of leg 
and foot muscles, bilateral pes cavus, and exaggerated biceps and knee jerks. 
Wassermann and Kahn reactions were negative. The blood count was hemo- 
globin, 11.6 grams per cent; red cells, 3.95 million per cu. mm., with 
normochromia and normocytosis ; leukocytes, 11,000 per cu. mm. ; eosinophils 
2 per cent, neutrophils 43.5 per cent, lymphocytes 49 per cent, monocytes 
5.5 per cent. Cerebrospinal fluid was normal. Biopsies of inguinal and cervi- 
cal nodes were taken on September 24 and October 7, 1948, respectively 
The pathological findings in this and subsequent surgical specimens were 
similar to those noted post mortem and will be discussed under that heading. 

Recurrent foot ulceration and intermittent claudication necessitated 
amputation of the right leg below the Knee in April, 1949. Dissection of the 
leg revealed severe narrowing of the posterior tibial artery but no macro- 
scopic abnormality of the other arteries, nerves, joints, muscles or tendons. 
A blood count at this time showed no change. Plasma proteins had a total of 
6.3 grams per cent; albumin, 3.4 grams per cent; globulin, 2.9 grams per 
cent. Non-protein nitrogen was 22 mg. per cent. The urine contained no 
albumin, sugar, pus or casts. Erythrocyte sedimentation rate was (Wintrobe 
corrected) 30 mm. in one hour. 

In June, 1949, the condition of the right stump necessitated a mid-thigh 
amputation. Sympathectomy was not advised as vasodilator response was 
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poor. Two months later the left leg was amputated. A small circular ulcer 
was present on the heel and a few blackened patches of early gangrene on 
the toes. All the main arteries of the limb were thickened and irregularly 
calcified. The lumen of the main popliteal and of several smaller arteries was 
occluded by red-grey thrombus. Veins, muscles, nerves, joints and tendons 
appeared normal. 

The patient progressed well for a week after operation. Blood pressure 
was 160/85 mm. Blood count was hemoglobin, 9.8 grams per cent and red 
cells, 3.74 million/cu. mm, His temperature then rose and despite large doses 
of penicillin his condition deteriorated and he died on November 22. 


Postmortem examination (36 hours after death) : 


Pathological diagnosis. Terminal septicemia ; acute pneumococcal lepto- 
meningitis; lobar and bronchopneumonia; moderately recent operations 
including amputation of both legs for ulceration and early gangrene of the 
feet ; “primary” generalized atypical amyloidosis. Associated abnormalities : 
senile atrophy of the skin; fibrosis of the liver ; slight chronic bronchitis and 
bronchiectasis ; cortical adenoma of the left suprarenal gland. 

Summary of macroscopic findings. Great enlargement of lymph nodes 
of most groups, but especially of the more superficial nodes in the axillae, 
groins and upper neck (inguinal 5.5 x 3 x 2 cm.; axillary 5 x 4 x 2 cm.). 
The most affected nodes were firm, rounded, often adherent, but with intact 
capsules. On section the cut surfaces were pale gray to yellow (sometimes 
almost gelatinous) and mottled by numerous small close-set nodules (up to 
0.2 cm. diameter). The mesenteric nodes were least affected and only one 
or two appeared to be slightly enlarged. There was no definite enlargement 
of tonsils, the cut surface of which had an appearance similar to that of the 
lymph nodes. Conspicuous but not definitely enlarged Peyer’s patches were 
present in the ileum. 

There were numerous translucent, yellowish, firm, slightly bulging 
nodules (up to 0.3 cm, diameter) everywhere in the purple red cut surface 
of the slightly enlarged, moderately firm spleen (weight 470 g.). As in 
typical amyloidosis the nodules were conspicuously translucent when viewed 
with transmitted light ; they did not stain with iodine solution. 

There was pale yellow to gray brown marrow, mottled by a few purple 
hemorrhages in the remaining upper half of shaft of right femur. The mar- 
row sank in water and was devoid of bony trabeculae. No definite abnor- 
mality of the vertebral and sternal bone marrow was present. 

There was conspicuous abnormality of all four valves of the heart and 
especially of the pulmonary valve, whose cusps were much thickened by 
fibrosis and had contracted rounded free margins. Papilliferous pink to 
brownish yellow vegetations protruded from the contact margins and to a 
lesser extent from the depth of the valve pockets (figure 1), accompanied 
by some fibrous thickening of the cusps of the tricuspid mitral and aortic 
valves, especially of the latter. Nodular fibrosis and vegetations on the 
inferior surface of the mitral and tricuspid valves at their attachment to the 
rings caused them to bulge into the lumen. The valvular lesions appeared to 


_ have caused some obstruction to the flow of blood through the pulmonary, 


aortic and mitral orifices ; the latter admitted one thumb only. A slight hyper- 
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Fig. 1. Pulmonary valve, showing warty vegetations and diffuse thickening of the cusps. Slightly reduced. 
(x 0.9) 


Fig. 2. Axillary lymph node. Note reticulin rings around conspicuous blood vessels. Reticulin method. 


(x 60) 


Fig. 3. Section of anterior tibial nerve showing two lymphocyte collections in which amyloid is deposited. 
Note severe amyloid changes in blood vessels. H. & E. (x 77) 


Fig. 4. Higher magnification of a lymphocytic focus in the anterior tibial nerve. Early amyloid deposition 
around vessels. H. & E. (x 280) . 


Fig. 5. Section of anterior tibial nerve showing variable degrees of amyloid involvement of nerve bundles. 
Several normal blood vessels are present. Periodic acid Schiff. (x 62) 


Fig. 6. Skin. Right wrist. Amyloid deposition around a hair follicle. Fibrinoid degeneration of elastic 
fibres in deeper dermis; formation of amyloid masses in subpapillary layer. Phosphotungstic acid hema- 
toxylin. (x 80) 
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trophy of the right ventricle and slight dilatation of the left auricle was 
found, with a rather small left ventricle. Coronary arteries were thickened 
by atheroma, but not greatly narrowed at any point. There was severe 
atheroma of the aorta and large arteries, an ante-mortem thrombus in the 
upper parts of the femoral arteries, and only slight atheroma of the cerebral 
arteries. The heart weight was 335 grams. 

The right lung showed pneumonic consolidation of the middle and lower 
lobes, and the leit lung showed early consolidation of the lower lobe. Slight 
subpleural fibrosis was present in the left apex and some atrophic emphysema 
in both upper lobes, with purulent exudate in the bronchi and trachea. 

There was patchy hyperemia in the gastric mucosa. The liver was of 
normal size (weight 1,645 grams) and showed a uniform brown cut surface. 
Gall bladder, bile ducts and pancreas were normal. 

Numerous congested glomeruli mottled the indistinct pattern of both 
renal cortices from which the capsules stripped readily. Fine red streaks 
(engorged vessels) showed in the sharply demarcated medulla. The bladder 
was normal. There was a slight benign nodular hyperplasia of the prostate. 
A few localized patches of apparent fibrosis were present in the rather large 
testes (weight, 55 grams). 

The swollen blurred cut surface of the left suprenal showed small corti- 
cal adenoma (1 cm. diameter). Abundant colloid was present in a normal 
thyroid. The pituitary gland was normal. There was abundant yellowish 
purulent exudate everywhere over the leptomeninges, but especially at the 
base of the edematous brain. Culture of the meningeal exudate grew 
pneumococci. 

I-xamination showed a moderately well nourished man of poor muscular 
development, with conspicuous wasting of the small muscles of both hands. 
The skin of the forearms and backs of the hands had brown pigmentation, 
with many small white scar-like patches mottled by a few ecchymotic hemor- 
rhages. There were three recent scabbed lesions on the back of the left 
forearm. 

Histological examination, Sections were examined from skin, muscles, 
nerves and arteries of both limbs, from inguinal and cervical lymph nodes 
removed before death; and post mortem from inguinal axillary celiac and 
lumbar lymph nodes, tonsil, spleen, bone marrow of vertebra, sternum and 
femur, lungs, kidneys, prostate, testes, heart, coronary artery, liver, pancreas, 
stomach, intestine, mesentery, suprarenal, medulla oblongata and skin. 

The staining reactions of the amyloid substance are shown in Table I. 
It failed to stain metachromatically with crystal violet ; with the addition of 
5 per cent oxalic acid’ the substance gave a metachromatic reaction with 
methyl violet. It did not stain specifically with Congo red. Fat stains gave 
negative results. In performing the periodic acid Schiff reaction the technique 
of McManus'* was used and control sections of the same normal tissues 
were stained. 

Variable degrees of amyloid change were present in large numbers of 
the small arteries, arterioles and capillaries in the skin, in and near peripheral 
nerves, in the lymph nodes, spleen, tonsil, bone marrow, base of heart valves, 
testis, glomeruli of the kidney, and liver. Similar but less severe changes 


were present in the small veins in these organs and tissues, and in the supra- 
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renal. The lymphatics of the legs were similarly involved; amyloid was 
deposited throughout the connective tissue framework of nerves, and around 
hair follicles and sweat glands in the skin, where clumps of amyloid were 
formed in the dermis. In addition to vascular deposition amyloid was pres- 
ent in the heart valves, lymph nodes and tonsil, bone marrow, spleen and 
portal tracts of the liver. 

In the arteries and arterioles rings of amyloid appeared to be deposited 
first in the inner adventitia extending outwards, and inwards with fragmen- 
tation and disappearance of the external elastic lamina and fibers, splitting of 
the collagen into argyrophil (reticulin) fibers, and subsequent atrophy of 
the media. 

The internal elastic lamina and the intima were affected only in the 
most severe lesions and not until this stage was there any narrowing of the 
lumen. Thrombosis was not seen. The changes in capillaries were similar in 
that amyloid was deposited between the endothelium and the basement mem- 
brane. There was no evidence of fibroblastic proliferation in the vessel walls. 
Silver reticulin impregnation'® showed extensive rings of argyrophil fibers 
around many arteries, especially in the lymph nodes (figure 2). Cellular 
infiltration was uncommon; where present it was variable and not limited 
to amyloid vessels, although these tended to be more affected than others. 
As the cellular reaction was probably related to the changes in the surround- 
ing tissues it will be considered in that context. 

In addition, there were moderately severe arterial age changes and con- 
spicuous atheroma with medial calcification and old thrombosis of vessels 
in the legs. 

The veins showed changes similar to, but less severe than those of the 
arteries. A distinctive change was present in the walls of the splenic veins ; 
focal deposition of amyloid in the musculo-elastic part of the wall was asso- 
ciated with some edema of the intima and minimal infiltration of both by 
lymphocytes and neutrophil polymorphs. In the suprarenal medulla, clumps 
of amyloid were present in the media and parenchyma around the veins. 

The lymphatics of the legs were similarly involved by amyloid change ; 
lymphatics and small arterioles were surrounded by well defined collections 
of lymphocytes in which concentric rings of amyloid were deposited (figures 
3 and 4). In the more advanced lesions the center was converted into clumps 
of amyloid in which the remaining lymphocytes were embedded. The end 
result was similar in appearance to that of the amyloid follicles in the lymph 
nodes (see figures 3 and 12). A few similar perilymphatic collections of 
lymphocytes were present in other sections without amyloid change. 

Severe amyloid changes were present in the sections of peripheral nerves 
of both lower limbs and right arm; the lesions were most severe in the 
smaller nerves. All parts of the connective tissue framework of the nerves 
showed varying degrees of amyloid change ; in the same nerve some bundles 
were severely affected and others appeared normal (figure 5). The peri- 
neurium of smaller nerves was thickened by the deposition of amyloid rings 
with splitting of collagen into reticulin fibers. The endoneurium of many 
large and small nerve bundles had undergone severe amyloid change. A 
Loyez preparation showed apparent diminution of nerve fibers but it was 
not possible to be certain of the degree of demyelination. Near the large 
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atheromatous vessels of the limbs occasional lymphocytes and plasma cells 
formed ill-defined collections around small nerves and nearby arterioles. 

In the skin, amyloid was deposited around hair follicles (figure 6) and 
occasional sweat glands. Inner layers of thin collagen fibers gave place to 
increasingly wider rings of reticulin, separated by amyloid, in which the 
pycnotic nuclei of fibroblasts were still visible. Amyloidosis of vessels and 
nerves was present in all sections. In the skin of the right wrist and in a 
scabbed lesion from the right forearm there was severe degeneration of the 
elastic and collagen fibers (Table 1). In the deeper layers of the corium the 
elastic fibers were swollen and refractile ; more superficially they gave fibrin- 
oid staining reactions and were fragmented; and in the subpapillary layer 
they had curled up to form hyaline masses with the same staining reactions 
as amyloid (figures 7 and 8). Around these areas of degeneration collagen 
fibers were replaced by reticulin which appeared to be destroyed in the larger 
amyloid clumps. Associated with these degenerative changes there was much 
diffuse acute inflammatory cellular reaction (consisting mainly of neutrophil 
polymorphs ), occasional hemorrhages and much hemosiderin pigmentation. 
A Gram-stained section failed to reveal any organisms. 

In the scabbed lesion there were additional changes in the epidermis 
consisting of slight hyperkeratosis, and in one area, separation of the stratum 
corneum just superficial to the stratum granulosum; underlying this’ the 
deeper layers of the epidermis were edematous and the nuclei of many swol- 
len cells had undergone karyolysis. This liquefactive degeneration was 
related to a more superficial extension of the degenerative changes in the 
corium and not to the inflammatory reaction. 

These degenerative changes in the epidermis and corium were absent 
in sections of the right ankle and of the soles of both feet. In the latter there 
was considerable chronic inflammatory cellular reaction (plasma cells and 
lymphocytes) diffusely in the subpapillary layer and mainly perivascularly 
in the deeper corium. This picture was modified by more conspicuous inflam- 
mation at the edges of the trophic ulcers where one vessel, unaffected by 
amyloid change, showed endarteritis obliterans. 

The lymph node biopsies showed identical changes to those noted after 
death and provided no evidence of an earlier stage of the disease. All the 
nodes were congested and all the arteries in them showed amyloid change ; 
those outside the capsule were free from amyloid. Conspicuous amyloid depo- 
sition had occurred in the sinuses and medulla in the form of strands of 
clumps and sheets in which the pycnotic nuclei of reticulum cells, lympho- 
cytes and occasional plasma cells persisted (figure 12). Variable inflamma- 
tory changes were present in all nodes. In the first biopsy (inguinal node) 
the sinuses contained large numbers of plasma cells, lymphocytes, littoral 
cells and red cells; at post mortem a section of inguinal lymph nodes showed 
similar changes with the addition of neutrophil polymorphs, and macro- 
phages, some of which had ingested red cells; in places neutrophil poly- 
morphs were scattered in the amyloid of the medulla. In both specimens 
there was diffuse pericapsular infiltration by neutrophil polymorphs and a 
few plasma cells and macrophages; the medulla contained occasional giant 
cells of the Aschoff or mirror-image type with two or three vesicular nuclei 
and an ill-defined eosinophil cytoplasm. The capsule was thickened and in 
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places the whole capsule and trabeculae had undergone amyloid change. The 
follicles showed no reactive hyperplasia and, except for the deposition of 
conspicuous clumps of amyloid with subsequent atrophy of lymphoid tissue, 
showed no other abnormality. Sections of lymph nodes stained for reticulin 
revealed a very large number of blood vessels (figure 2), an appearance 
which was more probably due to the accentuation of existing vessels than to 
any process of vascularization. 

Sections of the other lymph nodes revealed similar changes except that 
only very occasional giant cells were found in the cervical node, and none 
were observed in any of the others. Occasional hemorrhages with strands of 
fibrin were present in all parts of the nodes. Plasma cells were a conspicuous 
feature of the cellular exudate only in the inguinal nodes ; they were prac- 
tically absent in the axillary and lumbar nodes where neutrophil polymorphs 
prevailed. Changes in the tonsil were very similar, with a zone of chronic 
inflammation beneath the epithelium under which there was much patchy 
amyloid deposition. 

The vascular lesions in the bone marrow have been mentioned. In addi- 
tion there was much diffuse amyloid deposition with ill-defined denser foci in 
the femur where bony trabeculae were absent. The remaining marrow was 
very cellular with much neutrophil polymorph infiltration, slight myeloid 
hyperplasia and occasional hemorrhages. A number of intra- and extra- 
cellular Gram-positive cocci in pairs and short chains, were present in the 
areas of acute inflammatory cellular reaction. Occasional lymphocytes, 
eosinophil and neutrophil polymorphs were present in the walls of amyloid 
blood vessels elsewhere. The appearances of the vertebral and sternal bone 
marrow were similar except that the amyloid deposition was less conspicuous 
and more patchy, the cellularity reduced with slight myeloid preponderance, 
and foci of lymphocytes were more abundant than normal. Bony trabeculae 
were covered by a thin layer of amyloid. 

Changes in the vessels of the spleen have been noted. An excess of 
plasma cells and neutrophil polymorphs was present in the pulp and dilated 
sinuses. Amyloid was deposited in the deeper layers of the capsule, in the 
trabeculae and conspicuous massive clumps were found in relation to amy- 
loid arterioles of Malpighian bodies. 

The heart valves were greatly thickened, with a conspicuous increase in 
collagen and elastic fibers. Amyloid was deposited in layers and around small 
capillaries and vessels at the base, with splitting of collagen as elsewhere 
(figure 10) and thinning and fragmentation of elastic fibers. These changes 
were patchy, but most conspicuous in the nodular thickenings of the valve ; 
in the pulmonary and mitral valves these were mainly at the base on both 
sides, and on the ventricular aspect further out. In places where the amyloid 
was deposited near the surface the endothelium had ruptured with subse- 
quent hemorrhage into the degenerated collagen and elastic, and occasional 
deposition of clumps and threads of fibrin. Numerous fibroblasts were scat- 
tered through the valves and their pycnotic nuclei were embedded in the 
amyloid. Cellular reaction was almost completely absent, but around the 
remaining patent vessels at the base an occasional, often pycnotic neutrophil 
polymorph, plasma or mast cell was present. No organisms could be demon- 
strated in Gram-stained sections. Valvular fibrosis extended some way into 
the adjacent myocardium producing appearances resembling ischemic 






























Fig. 7. Higher magnification of dermis 
shown in figure 6; fibrinoid degeneration of 
elastic fibers in lower part of field; more 
superficially have lost their fibrinoid stain 
ing and are more fragmented: at the top 
they form an amyloid mass. Phosphotung- 
stic acid hematoxylin. (x 370) 


Fig. 8. Degeneration of elastin: loss of 
specific staining, fragmentation, swelling 
and clump formation. Weigert’s elastic 
stain, Carazzi, Van Gieson. (x 280) 


Fig. 9. Variable degrees of amyloid depo 
sition in testis, with atrophy of seminiferous 
epithelium. H. & E. (x 80) 


Fig. 10. Mitral valve. Normal collagen at top right-hand corner; reticulin fibers separated by amyloid 
below. Reticulin method. (x 370) 


Fig. 11. Kidney. Note apparent continuity of hyaline change in afferent glomerular arteriole with amyloid 
deposition in the glomerulus. A cast is present in a distal convoluted tubule. Picro-Mallory. (x 350) 
Fig. 12. Low magnification of axillary lymph node to show nature and extent of amyloid deposition. 


H. & E. (x 52%) 
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myocardial fibrosis. Apart from some brown atrophy pigmentation the 
remaining myocardium of both ventricles showed no important abnormality. 

Conspicuous senile changes were present in the kidneys with severe 
hyaline degeneration of the afferent glomerular arterioles which in places 
appeared to be continuous with the nodular deposits of amyloid between 
the basement membrane and the endothelium of the glomerular tufts (figure 
11). Amyloid-like material (which occasionally stained red with Picro- 
Mallory stain) was present in the tubules (figure 11) especially in the thin 
loops of Henle. 

Spermatogenesis in the majority of the testicular tubules was normal. 
In places, however, amyloid deposition around the tubules, beginning in the 
region of the basement membrane, had spread outwards and inwards, with 
subsequent atrophy of the epithelium and virtual obliteration of the lumen 
(figure 9). 

The lower lobes of the right /ung showed fibrinous pleurisy and early 
lobar pneumonia. In the diffuse areas of consolidation there was conspicuous 
infiltration of the small vessel walls and the tissue surrounding them by 
neutrophil polymorphs and occasional lymphocytes. Slight interstitial fibrosis 
was present in the right lower lobe and at the left apex where there was 
evidence of chronic bronchitis and minimal bronchiectasis. Early broncho- 
pneumonic changes were present in the left lower lobe. 

Excessive numbers of lymphocytes, often forming small nodules (like 
those seen in the legs), with slight amyloid deposition were present in the 
portal tracts of the liver; here, too, there was a slight but definite increase 
in fibrous tissue, but no other significant abnormality. 

Stomach, intestine, pancreas, mesentery (apart from: a fragment of 
lymph node) prostate and striated muscle were free from amyloid. In the 
last, occasional muscle bundles scattered irregularly in the anterior tibialis 
contained foci of severe atrophy with hyalinisation of muscle fibers, loss of 
striation, pycnosis and swelling of nuclei; such fibers lay in a loose reticular 
fibrous tissue containing occasional lymphocytes and some brown atrophy 
pigment. Stained with Picro-Mallory, the atrophied fibers contained numer- 
ous red granules; they did not stain like the amyloid elsewhere and failed 
to react with the periodic acid Schiff technique. 

The section of medulla oblongata was free from amyloid, but the brain 
tissue contained numerous corpora amylacea and there were typical changes 
of acute fibrino-purulent leptomeningitis. 


DISCUSSION 


Involvement of nerves is generally considered to be rare in amyloidosis, 
although at least 13 cases have been reported.'’ Another three are reviewed by 
Kernohan and Woltman.’™ The atrophic changes in occasional muscle 
bundles in the present case are almost certainly related to the nerve lesions. 
Ischemia alone could hardly account for the degree and character of the 
muscle atrophy noted clinically and histologically; this type of atrophy was 
not found in control sections of two gangrenous limbs. 


Diffuse amyloid infiltration of the bone marrow reticulum, comparable 
to that commonly seen in the spleen and lymph nodes, has been reported only 
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once before.’* In this case, the remaining hemopoietic tissue was normal and 
absorption of bone was a conspicuous feature. The normocytic anemia in the 
present case is probably related to the marrow changes, but is less severe 
than might have been expected from the degree of cellular replacement. 

Cardiac amyloidosis has been reviewed by Lindsay’ and more recently 
by Jones and Frazier.’* In 28 cases of amyloidosis of the heart the distribu- 
tion of the valvular lesion is as follows: mitral 23, tricuspid 20, aortic 16, 
pulmonary 13. The mitral valve tends to be involved more severely than the 
others, but the distribution, and sometimes the macroscopic appearance, of 
the lesions may suggest Libman-Sack’s disease ;'* thus, Gotze and Kriicke’’ 
described the valvular lesion in their case as verrucous endocarditis. Nodular 
or warty lesions occur on either side of the cusps; they involve the base, free 
margins and chordae tendinae,*” and may produce rigidity or stenosis.“'* 
Extension to the adjacent endocardium is common.'** The appearance of 
the nodules will usually suggest the presence of amyloid; but, as in the pres- 
ent case, and in those of Israel,’ and Goétze and Kriicke,'* the lesions may be 
warty and considerably altered by secondary fibrin deposits where the endo- 
thelium has ruptured. 

Skin changes in amyloidosis have been recently reviewed by Rigdon.** 
The lesions described above show a superficial resemblance to those of dis- 
seminated lupus erythematosus. The alterations in the elastic tissue are, 
however, identical with those of senile atrophy of the skin.** Amyloidosis 
of the vessels may have been a contributory cause. The liquefactive changes 
in the epidermis and the acute inflammatory cellular reaction are probably 
secondary to the degeneration of elastin and collagen. The more chronic 
inflammation near the trophic ulcers where the connective tissue fibers are 
intact, must be the result of infection. 

The histological findings in the present case may be summarized 
as follows: 

A. A qualitative and quantitative abnormality of the ground substance 

of connective tissue. 

B. (1) Splitting of collagen fibers into reticulin, which in turn, like the 
pre-existing reticulin, is destroyed and incorporated in the 
amyloid substance. 

(2) Swelling, fragmentation and fibrinoid degeneration of elastin, 
with eventual conversion to amyloid. 


w 
~— 


Atrophy of celiular structures, such as muscle fibers and lympho- 
cytes, by pressure, and possibly the result of ischemia produced 
by amyloid vascular changes. 

C. Cellular reaction—a variable amount of lymphocytic, plasma cell, 

giant cell and polymorphonuclear cellular reaction. 

In amyloidosis the normal ground substance is replaced by an increased 
amount of pathological ground substance which has been shown by Hass 
et al®? to consist of protein and polysaccharide. The possible mechanisms 
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involved are grouped in Table II according to the common theories of causa- 
tion, recently reviewed by Jacobi and Grayzel.”* 

The splitting of collagen into argyrophilic fibers was observed by Berg- 
strand®® in fibrinoid degeneration, and similar changes were described by 
Gétze and Kriicke’™® in amyloidosis. Recent studies of collagen fibers with the 
electron microscope*’ have shown that they consist of fine fibrils, funda- 
mentally similar to reticulin fibers, bound together by a material resembling 
the normal ground substance. Elastic fibers, on the other hand, are inter- 
twining bundles of fine threads held together by a trypsin-sensitive amor- 
phous matrix.** Amyloid or fibrinoid alteration of this matrix may therefore 
produce the changes seen with the light microscope ;** the threadlike structure 
of the elastic fiber would account for the failure to split axially, and the 
subsequent fragmentation and clumping observed in the dermis. 

Chronic sepsis in the limbs and terminal septicemia explain much of the 
cellular infiltration associated with amyloid in this case. Lymphocytes (and, 
to a much lesser extent, plasma cells) were closely related to the deposition 
of amyloid in many sites, and may have contributed to its formation 
(Table IT). 








TaBLeE II 
MECHANISMS OF AMYLOID FORMATION ACCORDING TO THEORIES OF ETIOLOGY 
Theory Source of Protein Source of Polysaccharide 
Allergy Damaged collagen, reticulin, Ground substance (23) 


elastic and smooth muscle 


Antigen-antibody | Antigen Antigen or ground substance 
precipitation Antibody 

Disorders of endogenous (?) Ground substance (23) and Ground substance 
protein metabolism connective tissue fibers 


possibly degenerative 


Hyperglobulinosis or Globulin of blood and tissue fluids|Ground substance 
hyperglobulinemia (reticulo-endothelial system, 
lymphocytes and plasma cells) 





The normal ground substance probably requires mesenchymal cells for 
its production and maintenance.** Amyloid is a pathological ground sub- 
stance and may derive protein and polysaccharide from its precursor (Table 
IT). It may likewise require the presence of cells for its formation.'*" Mal- 
lory™” observed that amyloid seemed to alter in character after the death of 
the cells, and act as a foreign body. The insoluble protein of subcutaneously 
implanted rabbit's cornea has been shown to do this.*° Iverson and Morrison 
consider the frequent formation of Aschoff-like giant cells in amyloidosis to 
be a similar response to insoluble protein.’** The appearance of the giant cell 
reaction around acellular amyloid in the present case substantiates this 
conception. 

The etiology of the present case cannot be explained adequately on the 
simple basis of sepsis in ischemic limbs. To use the term “allergy” would 


merely imply that one case of arteriosclerotic gangrene, unlike all others, had 
developed amyloidosis. Nevertheless, the frequent coexistence of severe arte- 
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rial degeneration with atypical amyloidosis, and its predominance in later 
life,* suggest that the process may be in part degenerative. The cases where 
amyloid is largely confined to an ischemic myocardium,”’* the severity of 
the amyloid changes in the legs and the amyloid transformation of degenerate 
elastin in this case support this view. The understanding of the pathogenesis 
must await a fuller knowledge of the physiology and pathology of the con- 
nective tissues. 
SUMMARY 


A case of atypical systemic amyloidosis is described, showing wide- 
spread involvement of nerves and bone marrow. Valvular lesions of the 
Libman-Sacks type and conversion of degenerate elastic fibers into 
amyloid are associated with severe arteriosclerosis. 

A brief survey of our present knowledge of amyloidosis is presented, 
together with forty additional cases from the literature. The retention of 
a pathological classification according to the distribution and properties 
of the amyloid substance is advocated. 
1 wish to express my thanks to Dr. A. M. Barrett for his valuable help and encouragement, and 

to Mr. S. W. Patman for the photography. 
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Clinical Evaluation of 
Psychiatric Disorders in the Aged 


Leonard Tilkin, M.D.* 


HERE IS a common tendency on the part of physicians to diagnose an 

emotionally disturbed patient in the older age group as senile demen- 

tia without a careful evaluation of the history and clinical picture. In 
the past few years, many articles have appeared expressing this point of view. 
They have been summarized effectively in a recent statement by Boyd 
and Braceland :’ 

“It is not uncommon for major mental disorders to occur in the aged and, 
ipso facto, it is usually assumed that organic pathologic-anatomic changes are 
the most important etiologic factors. This automatically implies that the 
disturbance is irreversible, which in turn leads to a fatalistic therapeutic 
approach which is not justifiable in view of the excellent result sometimes 
obtained by early thorough and vigorous treatment. Very often the most 
important causative factors are emotional conflicts and problems which can 
be explored and solved if the physician is willing to take the time and make 
the effort to do so. In other instances, the precipitating cause may be a low- 
grade physical disorder or state of toxicity, which will respond to treatment 
with a subsequent amelioration of the mental illness. Each case should be 
studied and evaluated upon its individual merits, and therapy should be 
directed toward all the causes. This will avoid the fallacious assumption of 
immutable organic changes in all the mental illnesses of persons in the older 
age groups, and the consequent attitude of therapeutic futility.” 

Three cases from private practice are presented which illustrate and 
emphasize that principle. 


CASE REPORTS 


Case 1. A. J., a 78-year-old white female, was widowed six months previous 
to her first visit to my office on February 15, 1949. The family brought the 
patient into the office with complaints that her entire personality had shown 
changes in relation to her everyday habits. Her sleep was impaired, her 
eating and bowel habits were disturbed noticeably ; and for long periods 
of time she would disappear and have to be searched for and returned home. 

Instead of assuming that senile changes had “automatically” taken their 
effect, rapport was established with the patient, and a careful history elicited. 
It was discovered that the patient had had an extremely close relationship 
with the husband who had died recently to the degree that he had not left 
her alone one day in the past twenty-one years. His death caused severe 


*Medical director, the Monterey Convalescent Homes, Chicago, Illinois. 
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depression marked overtly by what appeared to be an abnormal desire to 
frequent the cemetery and to set up his wardrobe. The case was diagnosed 
as a reactive depression and the patient was treated with a course of electric 
shock treatment to which she responded exceptionally well. She returned 
home and adjusted to a normal pattern, including a resolved attitude to the 
death of her beloved husband. 

Case 2. L. N., an 81-year-old, white, married female, was seen first on 
March 2, 1949. The patient was accused by her daughter of exhibiting abnor- 
mal patterns of behavior in the home, including one episode of flushing 
jewelry into the toilet. Accepting only the obvious and fragmentary history 
offered, one would assume the easy diagnosis of senile dementia. A careful 
investigation of the entire history from other members of the family, how- 
ever, as well as that from the patient herself, showed that this mother and 
daughter had spent most of their years together. In the mother’s early pro- 
ductive years, she had been accepted in every respect by the daughter. 
However, as her age increased and her value decreased, the mother began to 
feel unwanted. It was her tendency to express revolt, and to choose activities 
disturbing to the daughter, all culminating in the episode described in the 
chief complaint. It was explained to the family that this was merely an 
hysterical reaction on the part of the mother, and that removing the patient 
to a totally objective environment would be therapeutic. This plan was car- 
ried out, and under such a regime of objectivity in a new environment, all 
the symptoms disappeared and an excellent and normal recovery was 
obtained. 

Case 3. E. O., a 77-year-old white female, had been widowed for many 
years. She was seen first on May 25, 1949, when she was brought into the 
hospital with the history of an attempt at suicide by opening gas jets in her 
home. She was not cooperative as to giving further history, and as an 
emergency measure, was given a course of electric shock treatment. She 
responded exceptionally well and it was elicited later that she had had a very 
unpleasant experience with a daughter with whom she had lived many years. 
She had misconstrued a statement made to her by her son-in-law to mean 
that she was unwanted in their household, and thus was brooding. Following 
her course of treatment, she seemed to make an excellent adjustment in the 
home of the son and all was well. Several weeks later, necessity forced a 
visit by the patient to the home of the daughter, and immediately following 
such visit, the patient developed an acute impairment of speech, marked 
weakness and depression. The family was informed that this was a hysterical 
mechanism reaction, and with reassurance and sedation, the entire clinical 
picture was clear and normal within 24 hours. 


COMMENT AND SUMMARY 


A report was presented which describes a reactive depression which 
could easily have been accepted as a senile dementia and allowed to 
degenerate to a chronic level. Instead, electric shock therapy resulted in 
cure. 

A report of hysteria in a senile individual was given, a case which also 
easily could have been allowed to reach chronic proportions. 
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The third report demonstrates a case of reactive depression without 
hysteria, in which a return to the scene of the original problem led to an 
episode of transient hysterical symptoms. 

Obviously, then, it is just as erroneous to assume that every old 
person with an emotional disturbance has senile dementia, as it would 
be to diagnose every woman from 40 to 50 with emotional disorders 
has involutional melancholia. We should also keep in mind that psychiatric 
disorders of any type can be just as pronounced in old individuals as in 
people 20 to 30 years younger. 

In summary, we wish to emphasize that the fact of belonging to 
the older age group should never predispose a diagnosis, since it is 
just as possible to have another psychiatric disorder in old age as it is 
to have senile dementia 

REFERENCE 


Boyp, Davin A., Jr. and Francis J. BRACELAND: chosomatic aspects. Medical Clinics of North 
The practitioner and the older age groups: psy America 34: 1091-1105, 1950. 


xe) 
5 i 
tresses 


Biliary Tract Disease in the Aged* 


H. Calvin Fisher, M.D. and H. MacM. White, Jr., M.D. 


NCIDENCE of biliary tract disease seems to increase with age. Most fre- 
quent is cholelithiasis. Many deaths result from the complications of 
this disease. Emergency surgery is dangerous in the elderly and should 

be avoided if possible. Elective surgery, however, with very careful pre- 
operative and postoperative care is most desirable for the permanent elimina- 
tion of symptoms and dangers of biliary tract disease. 

Pain is the commonest presenting symptom. Jaundice occurs in a third 
of patients. Leukocytic response is from 17 to 20 thousand in acute cases 
with a corresponding hyperthermia. 

Mortality in elective surgery of the biliary tract in senescence is one- 
eighth the mortality in emergency surgery. To permit adequate preopera- 
tive study, the patient with an acute attack is given antibiotics, sedation, 
parenteral fluid, gastric suction and antispasmodics. Usually the attack will 
subside and permit delay of surgery until associated diseases and degenera- 
tive changes can be studied. 

Modification of surgical procedures is not necessary. The well prepared 
elderly patient will tolerate cholecystectomy. The poor-risk elderly patient 
may not survive even a cholecystostomy. Early ambulation, minimal sedation 
and utilization of antibiotics are the important postoperative measures. 


*Biliary tract diseases in thre aged. Archives of Surgery 63: 536-544, 1951. 














Report on Current Trends 


in Arteriosclerosis Research 


ORTY-FIVE PAPERS which differed 
F viaery in their subjects from the 
topics of previous years were presented 
at the fifth annual meeting of the 
American Society for the Study of 
Arteriosclerosis held at Chicago, No- 
vember 4 and 5, 1951. 

In contrast to former years, fewer 
papers dealt with morphology. Pollak 
(Quincy, Massachusetts) compared 
human and experimental atherosclero- 
sis in rabbits. He pointed out that in- 
travascular injection of cholesterol 
more closely imitates human conditions 
than if animals are fed cholesterol. His 
views that intimal hydropic swelling 
precedes deposition of lipids in the ves- 
sel wall were shared by others. Waters 
and deSuto-Nagy (New Haven) pro- 
duced lesions in dogs by first injuring 
the intima with amines, epinephrine, 
or rapid transfusions and next disturb- 
ing the blood lipids by administration 
of Triton 20. Reversal of events had 
the same results. Woerner (Louisville, 
Kentucky) observed similar altera- 
tions on intravenous injection of neu- 
tral fat following allylamine damage to 
the intima of guinea pigs. Infusion of 
egg yolk caused lipid deposits without 
apparent preceding intimal injury. 
Pressure changes might account for 
different experimental results. Altschul 
(Saskatoon) observed a drop in blood 
pressure on intravenous injection of 
india ink or uranium nitrate. He asks 
whether concurrent intimal thickening 
of coronary, renal and other arteries is 
secondary to pressure changes or a di- 
rect respond to toxins. In the light of 
the interest in the state of the intima 
in atherogenesis, the study by Nirk 
and Johnsen (St. Louis) on the diffu- 
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sion rate of gases through tissue mem- 
branes is important. McManus and 
Graham (Charlottesville, Virginia) 
fourid that metachromatic, periodic 
acid-Schiff-positive, and water insol- 
uble matter increases with age and also 
with experimental disease while water 
soluble acid polysaccharides increase 
with age alone, in the subintima. 

The etiology of atherosclerosis was 
discussed from various points of view. 
Pollak and Wadler searched in vain 
for a cholesterol splitting enzyme (cho- 
lesterolase) in human_ erythrocytes. 
Kelly, Taylor, Hass and Craig (Chi- 
cago) demonstrated that freezing of 
rabbits’ vessels caused lesions which 
predisposed to localized lipid deposits. 
An intact internal elastica prevented 
lipid infiltration of the media. 

Roen, Townsend and Perry (Los 
Angeles) followed through three gen- 
erations the incidence of coronary and 
cerebral thrombosis and believe they 
have found evidence of hereditary 
trends. 

To shed more light on the causal 
relationship between blood chemical 
alterations and atherosclerosis, Lein- 
wand (New York) studied blood pro- 
tein and lipid patterns in ten patients 
with primary essential xanthomatosis. 
He observed a constant but unrelated 


increase in the beta-globulins and 
cholesterol. After ether extraction, 


beta-globulins decrease consistently be- 
cause of their maximum lipid concen- 
tration among the serum proteins. 
Morrison (Los Angeles) failed to de- 
tect blood lipid alterations in_ fifty 
patients with cerebral atherosclerosis 
while such disturbances were frequent 
in patients with coronary disease. Ad- 
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lersberg, Drachman and _— Schaefer 
(New York) found that in older pa- 
tients with myocardial infarction blood 
lipids first drop, then increase slowly 
while in young patients the lipid curve 
is reversed, especially with regard to 
cholesterol. In the discussion, it was 
brought out that hypercholesteremic 
blood values vary more and can be 
more easily influenced than normocho- 
lesteremic ones. 

A number of papers dealt with blood 
lipoproteins. Gofman, Lyon, 
Lindgren and Strisower (Berkeley ) 
revealed that in the blood of patients 
with atherosclerosis besides S; 12-20 
molecules the S; 35-100 molecules are 
elevated. Considering the cholesterol 
content of various lipoprotein com- 
plexes, it seems that but 10 to 15 per 
cent of the total blood cholesterol is 
associated with atherosclerosis. Brag- 
don (Bethesda, Maryland) spoke of 
“specific” molecules. While cholesterol 
and phospholipids are distributed about 
evenly in two layers of hypercho- 
lesteremic plasma centrifuged for five 
hours at 42,000 RPM, only the lower 
portion pre duced atherosclerosis on in- 
travenous injection to rabbits. 


Jones, 


EVERAL contributions concerned 
S themselves with hypertension which 
is so closely associated with athero- 
sclerosis. Moss, Kiely, Neville, 
Sourque and Wakerlin (Chicago) ob- 
served that narrowing of renal arteries 
exacerbated hypertension. In hyper- 
tension, S; 10-20 lipoproteins of plasma 
did not differ from those of normal 
dogs. No relation to blood cholesterol 
levels was found by Liebow, Heller- 
stein and Miller (Cleveland) in dia- 
betic patients with or without hyper- 
tension (one-half of all) or in those 
with potential heart disease (one-third 
of all diabetics). In rats, brief increase 
of arterial pressure can cause renal 
changes of hypertension but lesions 
closely resembling those of hyperten- 
sive disease were observed without sig 
nificant increases of arterial pressure, 


according to Masson, Corcoran and 


Page (Cleveland). Davies (St. Louis) 
concluded from statistical analysis of 


over 40,000 patients that hypertension 
is responsible for atherosclerosis in dia- 
betics. During the discussion, it was 
reported that the incidence of athero- 
sclerosis in diabetics without hyperten- 
sion does not exceed that of non-dia- 
betic persons. Lax (Brooklyn, New 
York) believes that his vasculograph, 
which records blood pressure and arte- 
rial pulse changes, aids in early de- 
tection of disturbed elasticity of ar- 
teries. Wolffe (Philadelphia) recom- 
mended methonium compounds for 
selected patients with hypertension. 

A paper by Miller, Burchell and Ed- 
wards (Rochester, Minnesota) on my- 
ocardial infarction with or without 
coronary occlusion stimulated a long 
discussion. The statement that cardiac 
hypertrophy is more severe in coronary 
insufficiency than with occlusion was 
questioned, as was the subendothelial 
location of infarcts in insufficiency 
against the transmural location of in- 
farcts with coronary occlusion, An im- 
portant clinical question remained 
open. 


IPOPROTEINS and blood lipids were 
8 studied after various diets. Gof- 
man’s group found that labeled (H’, 
C'™) dietary cholesterol and fatty acids 
quickly appear in molecules of all 
ranges (S;- 6-100). According to 
Hatch and Kendall (New York), rice 
diet caused marked reduction of total 
blood cholesterol in 65 per cent of 
hypertensive patients but did not in- 
fluence free cholesterol and had no uni- 
form effect on Sy; 10-20 molecules. 
Roen and co-workers (Los Angeles) 
pointed out that certain persons have 
an intolerance to high fat intake and 
also that blood lipids fluctuate often 
without apparent reason. Unpredict- 
able variations of blood lipids hamper 
the evaluation of the effect of diets. 
Conclusions seem hazardous in the 
light of reports by Giddins and Hol- 
man (New Orleans) who studied fat 
metabolism using radioiodine and by 
Gould, Campbell, Kelly and = Taylo1 
(Chicago) who injected C'™ choles 
terol and lipoproteins to dogs. They 
found that various tissues differ in fat 
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metabolism and in the uptake of fat 
and cholesterol, as far as time and 
quantity are concerned. Thus, one can- 
not estimate the fat content of tissues, 
for example the aorta, from blood lipid 
levels. Linked with these observations 
are studies by Abell and Kendall (New 
York) who found that hypercholes- 
terolemia in dogs treated with thioura- 
cil is not due to decreased cholesterol 
excretion. 

Morrison (Los Angeles) reported 
that fat restriction results in a de- 
crease of blood lipids and in lessened 
morbidity from atherosclerosis. In the 
discussion, it was said that persons on 
a fat-free diet have a relative high in- 
take of proteins. Weight loss of dieting 
patients might be an important factor. 
Rodbard, Bolene, Pick and Katz (Chi- 
cago) observed that a change from 
cholesterol-diet to a normal diet re- 
duced markedly atherosclerosis in 
chicken. 

In the search for therapeutic weap- 
ons, the question of lipotropics was 
raised. Morrison, Wolfson and Zwier- 
lein (Los Angeles) found that choline 
and inositol medication resulted in a 
drop of lipo- and chylomicrons. In 
group analysis, the blood cholesterol 
and phospholipids were also influenced 
by such therapy but no definite pattern 
of blood chemical changes should be 
expected in a given person. Duff and 
Meissner (Montreal) did not observe 
any effect of choline on blood lipids or 
atherosclerosis in the rabbit. A new 
therapeutic approach was found in 
heparin injections. Block, Mann and 
3arker (Rochester, Minnesota) found 
that blood plasma of males with athero- 
sclerosis cleared much less on heparin 
injection than plasma of normal males 
and females. Gofman’s group disclosed 
that heparin causes a shift from high 
S: molecules to those of progressively 
lower S; rates. The dramatic relief of 
patients with angina pectoris on hepa- 
rin therapy remains unexplained. 

Gofman and co-workers warned that 
treatment with radioiodine might pro- 
duce hypothyroidism with an Sy pat- 
tern similar to that encountered in pa- 
tients with atherosclerosis. 


Reports on the effect of estrogens 
were contradictory. Engelberg, Glass 
and Marcus (Los Angeles) failed to 
see any influence of estrogen therapy 
upon blood lipids and S¢ molecules. 
Pick, Stamler, Rodbard and Katz 
(Chicago) observed a drop in the cho- 
lesterol/lipid phosphorus ratio below 
20 (due to an increase in lipid phos- 
phorus) and protection of the coronary 
arteries of chicken but not of the aorta. 

Adrenal hormones also received at- 
tention. Kellner and Correll (New 
York:) reported that adrenal hormones 
are not essential for the production of 
cholesterol atherosclerosis in rabbits. 
Stamler, Pick and Katz (Chicago) 
found that cortisone, without altering 
the blood lipids, intensified athero- 
sclerosis of young chicks, in incidence 
and also in degree. Paterson, Mitchell 
and Garley (London, Ontario) saw 
regression of coronary plaques in old 
chickens on cortisone injection or 
stress. Adlersberg, Drachman and 
Schaefer (New York) spoke of species 
differences: Dogs did not experience 
blood lipid changes on cortisone or 
ACTH therapy while neutral fat, cho- 
lesterol and phospholipids increased in 
the serum of rats under similar treat- 
ment. 

This report would be incomplete if 
the sole paper on surgical treatment of 
atherosclerosis was omitted. De Tak- 
ats and Marshall (Chicago) discussed 
various surgical technics and dangers 
of repair of aneurysm of the abdominal 
aorta, including the more promising 
method of arterial and vein grafts. 

In summary, one might say that the 
complexity of the problem of athero- 
sclerosis has again been demonstrated. 
The problem is in a stage of evolution 
and the concept is changing rapidly. 
The whole problem is being attacked 
from many viewpoints and the number 
of investigators who are primarily in- 
terested in atherosclerosis is increas- 
ing. There is every reason to believe 
that the better understanding of the 
problem will lead from the elucidation 
of the etiology to successful preventive 
measures. 
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Mental Euthanasia for the Elderly 


HE common retirement age of 65 
pf pore that at that year the use- 
fulness of a human is terminated. Al- 
though physically a person may not be 
in excellent health, he is often men- 
tally keen, alert, and filled with in- 
ventive ideas. Furthermore, in the final 
analysis mental attributes far outshine 
the physical. It is therefore a fallacy 
to terminate the mental life of a human 
being at any specified year. There 
should be no mental euthanasia for 
any active mentality irrespective of age. 

History has demonstrated that many 
great deeds were accomplished by men 
of advanced years. Verdi wrote his 
great opera Aida when he was in the 
eighth decade of life. George Bernard 
Shaw was mentally active in his nine- 
ties. At 91, the Italian war premier, 
Orlando, is still active in his country 
as a senator and lawyer with a private 
practice. Moreover, he is president of 
the Lawyer’s Guild. The Frenchman, 
Herriot, at 79. is president of the Na- 
tional Assembly, mayor of Lyons, and 
leader of the Socialist party of France. 
In addition to his political life he is an 
author (Book of Rodin) and a Sans- 
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krit scholar. Other men of great men- 
tal accomplishments are the poet San- 
tayana, 87, and the philosopher Ber- 
trand Russell, 79. 

Here in America two older men of 
great intellect are John Dewey, phi- 
losopher, and Bernard Baruch, dis- 
tinguished elder statesman and advisor 
to presidents. In our own profession, 
the master surgeon John Erdman ac- 
tively practices his profession although 
he is past 80. My own former chief, 
Dr. John M. Downey, carried on a 
surgical practice up to the very day 
of his death at 85. 

There can be no limitation placed 
upon the mental accomplishments of 
mortal men. As long as a person is 
mentally active there is need for such 
a person. Where there is a need, there 
is a place for that individual. An active 
good mind with decades of experience 
is a valuable asset to any profession, 
business or government. May such in- 
dividuals, as those mentioned here, 
live to dispense their wisdom of ages 
upon us ad multos annos. 

BERNARD J. Frcarra, M.D. 
Brooklyn, New York 














Soctomedical Progress 


Devoted to constructive correlation of 
interrelationships between sociological 
and medical problems in the aged... . 





Organized Planning for Old Age 


A HIGHLY industrialized and in- 
creasingly urbanized culture ex- 
ists in the United States. Concomitant- 
ly over the past thirty years, an amaz- 
ing dilemma has developed through 
which people are living longer and at 
the same time retiring earlier with less 
to do for an increasingly longer period. 
This forced retirement, often accom- 
panied by sociological, psychological 
and even physical deterioration, ac- 
centuates the adjustment problems 
which are particularly prevalent among 
our aging and aged. 

During the last three decades many 
studies have been made on various as- 
pects of the aging process and older 
people. Advice based on experience and 
sound research has come from the fields 
of medicine, sociology, psychology, so- 
cial welfare, economics, psychiatry and 
religion. The aims of the present study 
have been to discover how and to what 
extent American communities are util- 
izing this growth in knowledge, and to 
determine to what degree society has 
recognized its responsibility for meet- 
ing the social and human needs of older 
people. It was felt that the answers 
might be found by examining the ac- 
tivities of selected American communi- 
ties. 

During the first quarter of 1951 a 
personal letter and questionnaire were 
sent to every community area of 75,000 
or more which listed an organization 


Philip Swartz* 


engaged in area social planning. The 
last directory issued by Community 
Chests and Councils of America was 
used as a guide. It was suggested that 
the questionnaire be filled out by the 
best qualified group or person in the 
area. The response was excellent. Of 
215 inquiries sent out, 155 were re- 
turned fully or partially completed. 
Replies came from physicians, health 
officials, social welfare workers, psy- 
chologists, sociologists, elected officers 
and leading citizens. The questionnaire 
consisted of twelve questions, three of 
which encouraged discussion, and the 
replies showed some variability. Not all 
questions were answered by all re- 
spondents and in some cases respond- 
ents replied to only part of a question. 


RESULTS 

Data was obtained from every section 

of the country and covered 43 states 
and the District of Columbia. Idaho 
and South Dakota had no community 
areas of sufficient size to meet our limi- 
tations, and no replies were received 
from Mississippi, New Mexico and 
Rhode Island. New York City was 
excluded from the study as it was con- 
sidered atypical in terms of community 
planning and needs. In all, the total 
population of the community areas 
studied was 49,095,000, with an esti- 
mated 3,731,000 people 65 and over. 
The number in the study from each of 


*Executive director, Community Council of Bridgeport and Eastern Fairfield County, Connecticut. 
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four geographic regions (northeast, 
north central, south, west) have a direct 
proportion to the total population ex 
cept in the southern states where the 
total population is actually highest but 
the population covered by the study was 
lowest. This is due to the fact that the 
section remains most ruralized and 
there are many fewer community areas 
of 75,000 or more than in the other 
three regions. 

According to students of community 
planning, an important part of the proc- 
ess relates to the integration of forces 
and direction towards a goal. This is 
usually expressed through committee 
structure. What was the position of 
communities in this respect ? The ques 
tion was asked, Do you have a com- 
mittee in your community concerned 
with overall planning for old age? 
Answers from the 155 community areas 
showed that 57 had operating commit- 
tees and 29 had committees in forma- 
tion or being planned. No committees 
concerned with total community were 
functioning in 69 areas or 44.5 per cent. 
The greatest activity was present in 
cities of 400,000 to 999,999 with 88.9 
per cent covered by committees active 
or in formation. Cities with over 1,000,- 
000 population had only a 75 per cent 
coverage. The lowest rate of committee 
activity was present in the cities of 
smallest size under 100,000 with a 43.5 
per cent record of activity. 

Most of the communities were oper- 
ating one or more services and facilities 
for the aged, but it was apparent that 
many of the facilities had been operat- 
ing without much change for a long 
period and in a number of cases the 
services available were either unknown 
or not well known by a large segment 
of the population. Educational and in- 
terpretational activities were weak and 
some of the newer media like television 
and radio did not receive as much use 
as older and more routine methods. In 
a few communities great imagination 
was displayed. A leading city in the 
south was augmenting its broad pro- 
gram of interpretation through helping 
in the promotion of a southern states 
seminar on chronic illness in coopera- 


tion with the U.S. Public Health Serv- 
ice, utilizing spot television shows to 
describe and interpret institutions pro- 
viding custodial care, and supplying 
material to a large daily newspaper 
column concerned with “Getting the 
Most Out of Middle Age.” In our na- 





TABLE I 

EDUCATION AND INTERPRETATION ACTIVITIES 

Number of Percent 

Community  Distri- 

Activities Areas bution 

1. Institutes or workshops 38 24.5 
2. Conferences . 47 30.0 
3. Health lectures. . 24 15.5 
4. Radio programs 19 12.3 
5. Television shows 4 2.6 
6. Hobby shows or exhibit 25 16.1 
7. Newspaper publicity. . 68 43.9 
8. Talks and lectures 23 14.8 
g. Other 3 1.9 
10. None : 30 19.4 
TOTAL , 155 100.0 





tional capitol a golden age hobby show 
was a valuable interpretative medium 
and the exhibit drew more than 250 
entries. The focus for interpretation in 
a large [astern city has been the state 
legislature. Personal conferences, pam- 
phlets, letters, films and other media 
helped in arousing the interest and un- 
derstanding of the lawmakers. A large 
hospital for chronic illness is now being 
constructed in that city with state aid. 

There were 30 community areas that 
had not used any publicity or public re- 
lations media for education or interpre- 
tation of their programs or facilities. 
Table | indicates that the most popular 
medium was newspaper publicity which 
was employed by 68 or 43.9 per cent, 
conferences followed with 30 per cent, 
and workshops showed 24.5 per cent. 
Radio was used by 12.3 per cent of the 
communities and television facilities by 
only 4 community areas. 


Regarding the question: “What spe- 
cialized programs and facilities have 
been developed in your community?, 
the study indicated that the largest 
number of community areas were sup- 
plying facilities and personnel for rec- 
reation purposes. Of the 137 replies re- 














cent were concerned in this area. Oper- 
ation of old age homes followed with 
93 communities or 67.9 per cent pro- 
viding some facility or institution for 
residence and service for the old. Many 
of these were county, city or state 
homes while others were operated un- 
der fraternal, social or independent di- 
rection. 

Programs of education, sponsored 
by universities, public school systems, 
independent agencies and _ businesses, 
and particularly directed towards sub- 
jects of interest for the aged, were of- 
fered in 47 or 34.3 per cent of the com- 
munity areas. In a small midwestern 
city the interest and influence of just 
one leader and sociologist has helped 
with the introduction of a university 
course designed for middle-aged people 
to help them plan for the later years. 

Hospitals for the aged and chronical- 
ly ill were found in 41 or 30 per cent 
of the areas. It is probable that services 
and quality in these institutions varied 
considerably but emphasis was placed 
to a large extent upon the illnesses of 
older age. In some cases, sections of 
general hospitals provided facilities of 
this kind ; in others separate units func- 
tioned; some operated with tax sup- 
port, others with private funds. lour 
community areas were found to be 
sponsoring training courses for nurs- 
ing attendants. 

Special counselling services for older 
people to help them solve family and 
personal problems and in some cases 
supply vocational direction were avail- 
able in 38 areas or 27.7 per cent. 

The study emphasized that through- 
out the country there is little housing 
designed to serve the needs of aging 
and aged people. Only six community 
areas totalling 4.4 per cent mention 
such facilities. One eastern city is de- 
veloping a unique federally subsidized 
housing project for people with special 
health problems and older folks. Of the 
280 units that will be available, 160 
apartments served by elevators occu- 
pying the upper four floors will be 
available for this group. 

In one large city two camping peri- 
ceived on this item 115 or 84.0 per 
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TABLE II 
SPECIAL PROGRAMS AND FACILITIES OPERATING FOR 
OLDER PEOPLE (137 urban areas, 1951) 





Percent 

Community — Distri- 

Programs and Facilities Areas bution 
1. Recreation”. . ..... ie - €kS 84.0 
2. Old age homes.... 93 67.9 
3. Education ...... ; 47 34.3 
4. Flospitals’ ....... 41 30.0 
5. Counselling services 38 27.7 
6. Specialized nursing : 37 27.0 
7. Outpatient clinics 26 19.0 
8. Employment 23 16.8 
g. Foster homes 22 16.1 
10. Camps Sah ie 17 12.4 
11. Visiting homemaker 16 11.7 
12. None ; & 5.8 
13. Housing services 6 4-4 
14. Other 4 2.9 
TOTAL 137 100.0 





ods of five days each have been pro- 
vided for older people and the com- 
munity considers this program helpful 
to them. 

Facilities for employment and voca- 
tional preparation of the older person 
were found in 16.8 per cent of the com- 
munity areas which took part in the 
study. Although many of the large cities 
had some resource to cope with these 
problems, two of the largest cities in 
the country made no mention of such 
services. All services were associated 
with tax-supported agencies, usually 
the state employment office. Because 
states have assumed the fundamental 
responsibility for meeting employment 
needs, a considerable number of smaller 
communities are benefiting from spe- 
cialized employment and_ vocational 
counselling that might not otherwise 
be available. 

Of the 485 facilities and programs 
sponsored in 137 urban areas the fol- 
lowing answers to: Who pays for 
what?, were received. 

157 or 32.5% were under operation of voluntary 
agencies 

139 or 28.6% were tax supported 

81 or 16.7% were operated by churches or 
religious bodies 

59 or 12.2% by clubs or independent 
organizations 

220r 4.5% Independent payments by members 

20 or 4.1% Schoo!s 


7 or 1.4% Commercial businesses 





00 
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TABLE III 


MEAN RANK OF 


MOST NEEDED SERVICES AND PROGRAMS BY POPULATION 


(Scale of Values from 1 to 11) 





Less 
Than 
Facilities and Needs 100,000 

Housing facilities and living arrangements 2.5 
Employment services 4.3 
Public relief allowances 3.4 
Counselling services 4.1 
Recreation 2.8 
Homemaker service 4.2 
Outpatient clinics 4.6 
Rehabilitation service 4:5 
Nursing services 4.8 
Adult education programs 4:7 
Hospitals 7.0 


100,000 200,000 400,000 Sum 
to to to Over of Mean 
199,999 399,999 999,999 1,000,000 Values 
2.3 2.4 3.6 2.1 2.58 
3.1 3.6 4.2 2.3 3.50 
2.9 4-5 4-4 3.7 3.78 
3.7 3.8 5.6 3.2 4.08 
3-4 3.3 4.9 7.0 4.28 
4.0 3.2 4.1 6.5 4.40 
3.6 4.4 6.2 3.8 4.52 
3.9 5.6 5.2 3.9 4.62 
3.8 7.2 4.3 5.0 5-02 
5.7 4.6 .2 5.06 
4.1 5-5 4.5 3.3 5.48 





All areas were asked to rank their 
greatest needs in order of importance 
with a range of 1 to 11. The scores were 
classified according to the area’s popu- 
lation and a mean score was assigned 
to each listed need. Housing facilities 
and living arrangements were cited un- 
der each population classification as the 
greatest single community need. The 
sum of the mean scores covering all 
population grouping was 2.58. The 
strongest need was expressed in com- 
munities of over 1,000,000 with a mean 
score of 2.1. Communities of 400,000 
to 999,999 indicated smallest need with 
a score of 3.6, but housing still remained 
their most important lack. 

Next in order of needed facilities was 
employment services. The sum of the 
mean scores among all population clas- 
sifications was 3.50. Communities of 
100,000 to 199,999 and those of 400,000 
to 999,999 ranked this need third and 
communities of over 1,000,000 placed it 
second. 

Public relief was a critical need. 
Many communities emphasized that 
adequate assistance allowances are of 
primary importance. This need had a 
mean sum among all population classi- 
fications of 3.78. The need was second 
in communities of 100,000 to 199,999 
and third in communities of over 100,- 
000. Even in the largest communities 
this was an important consideration, 
probably made more acute by the high 
cost of living index. In this group the 
mean value is 3.7 and it is in sixth rank. 


In summing the mean scores, need 
for visiting homemaker service occu- 
pied the median position with a score of 
4.40. In one population classification, 
this need was in second rank with a 
mean value of 4.1 (table II1). 

Regarding employment and employ- 
ment opportunities for the aging work- 
er, the specific question was asked: 
Please comment on degree of difficulty 
that prevails in your community for 
people in age classes 35 to above 65 to 
obtain employment in both a normal 
labor market and present defense labor 
market. Each was requested to check 
degree as none, slight, some, much, very 
much, nearly impossible. Our data 
shows that substantial difficulty does 
not arise in employment opportunities 
in the normal labor market until the 
age class 50-54 is reached. In the age 
group 35-39 only one community area 
or 0.8 per cent stated there was much 
or more than much difficulty. In the 
group 40-44 there were five community 
areas or 4.3 per cent where the diffi- 
culty equalled or exceeded the much 
degree. In the age period 45-49 the de- 
gree of difficulty had increased to 18.6 
per cent. When the age group 50-54 
is considered 43.4 per cent of the com- 
munity areas said that it was more diffi- 
cult than the much degree to obtain em- 
ployment. In the 60-64 group, an acute 
decline in opportunities was seen as 
94.4 per cent of the community areas 
reported that the degree of difficulty 
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TABLE IV 


DIFFICULTY IN OBTAINING EMPLOYMENT BY 


AGE GROUPS IN) NORMAL 


LABOR MARKET 


AND 





DEFENSE LABOR MARKET 
—-— DEGREE OF DIFFICULT Y— 

NORMAL LABOR MARKET—— DEFENSE LABOR MARKET — 
Very Nearly No Very Nearly No 

Age Groups None Slight Some Much much impossible opinion None Slight Some Much much impossible opinion 
35-39 go 18 8 I 7) oO 38 96 8 I oO oO oO 50 
40-44 BS) 53D Ay 4 1 0 40 OF) AP 9 3 I oO 38 
45-49 17 40 39, 16 4 0 37 66 34 15 3 3 oO 34 
50-54 10 19 44 39 17 oO 26 32 42 36 ’ 5 2 31 
55-59 4 4 26 46 46 3 26 be 22 38 a 11 3 37 
60-64 3 2 4 36 61 i9 30 6 9 19 39 34 9 39 
above 65 I I 4 11 53 57 28 5 3 7 38 37 27 38 





had either reached or exceeded much, 
and 14.4 per cent of the community 
areas indicated it was nearly impossible 
for people in this age grouping to find 
work. The opportunities for people over 
65 were increasingly dark, with 44.9 
per cent of the community areas noting 
that it was nearly impossible for this 
group to obtain employment. 

Conditions have changed in the de- 
fense labor market, but substantial dif- 
ficulty for employment arises when the 
age grouping 55-59 is reached. People 
in this classification have much or more 
than much difficulty in finding employ- 
ment, according to reports from 34.4 
per cent of the community areas. 
Among the group 60-64 of all commu- 
nity areas reporting, 72.8 per cent said 
it was much or more than much difficult 
for persons to secure jobs. In the over 
65 class, 23.1 per cent of the areas an- 
swered, it was nearly impossible for 
these people to find employment, 87.2 
per cent of the areas noted the degree 
of difficulty as much or more than 
much, and only 10.3 per cent thought 
good or fair opportunities existed for 
this class (table IV). 

Some qualifications to these findings 
can be stated since the investigation 
showed that unskilled and semi-skilled 
individuals have the greatest difficulty 
in employment and their opportunities 
tend to decrease more rapidly than those 
who are highly skilled. A breakdown of 
age groups by sex also showed varia- 
tions as women lose their position in 
the labor market at an earlier age than 


men, 





When each community area was 
asked: What are the chief attitudes in 
your community towards old age, and 
what changes have occurred over the 
past decade?, much interesting infor- 
mation was obtained. Although a tabu- 
lation of replies was not made, it was 
evident that in a considerable number 
of community areas in each section of 
the country community and employer 
attitudes are favorably disposed toward 
the older person. 

Many community areas felt that the 
development and even the overdevel- 
opment of retirement plans and insur- 
ance requirements in many instances 
helped to withhold application of some 
of these favorable attitudes in the em- 
ployment market. A large southern 
community covered this development 
by stating: “One complicating factor 
in state and local government units is 
the system of retirement insurance 
which makes it impossible for the 
agencies to absorb many older workers 
as new employees because their early 
retirement may throw the whole re- 
tirement plan out of kilter.” 

_Due to the work of a community- 
wide committee in an area of 150,000 in 
the north central states, 41 out of 45 
industrial plants now have no upper 
age limit for hiring. In many of the 
plants young men may be preferred 
because of physical requirements or 
because the general age level was get- 
ting higher due to union seniority rules. 
A large number of plants shifted their 
workers around as they became older 
to meet their changing abilities. It is not 
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clear whether a system of downgrading 
operated. 

Another large number of community 
areas made considerable progress dur- 
ing the World War II period when 
attitudes of employers were greatly 
liberalized toward older workers. The 
work of these older employees was so 
good that many employers did not re- 
turn to their pre-war practice of dis- 
crimination. However, return to nor- 
mal employment and the regional re- 
cession of 1949-50 have caused many 
again to become reluctant to hire new 
employees in the older group. Some 
who did hire older people continue to 
remain indifferent to their overall need. 

A not inconsiderable number of 
communities still labor under the bur- 
den of indifference, and discrimination 
remains intense with constant adver- 
tising and demands only for the young- 
er person. In a big northeastern metro- 
politan area that has had one of the 
best overall civic and social programs 
for the older person in the United 
States, an official of the state employ- 
ment office observed: “Do not recog- 
nize any change in spite of efforts of 
State Employment, ‘Forty Plus’ and 
other groups. Chief attitude of em- 
ployer seems to be they are old—give 
us a young one.” 

Another report from one of the 
northeastern states which has enacted 
an anti-discrimination employment law 
pertaining to persons of 45 to 65 years 
of age, showed that individualized 
placement of older people makes it 
possible for a person of good appear- 
ance with a skill and a good work his- 
tory to get a job regardless of age. It 
is much harder to place an unskilled 
worker. 


The problem of the aging person is 
of direct concern to the community and 
also to industry and to labor. The next 
question asked community areas to 
give their best impressions or opinions 
on the position and attitude of organ- 
ized labor in your community toward 
the older worker. 


. Analysis of the returns indicated : 
1. The position of community labor 


bodies varies considerably, and if the 
national bodies of the C.1.0., A.F.L., 
U.M.W. and_ Brotherhoods have 
worked out comprehensive policies or a 
basic overall philosophy these are un- 
known or unexpressed. 

2. In the overwhelming majority of 
local labor unions, the traditional goals 
of better pay, shorter hours, bigger 
pensions and earlier retirement super- 
sede all other considerations. 

3. More concern is generally ex- 
pressed with the older person’s main- 
taining his present job, prestige and 
seniority (personal protective aspects ) 
with less interest in the medical, psy- 
chological, social and community-wide 
aspects of the total problem. 

4. There is a widespread interest 
among unions in better and more ade- 
quate facilities for older people and re- 
tired workers. Many have taken an ac- 
tive part in promoting health, recrea- 
tion, housing, general and categorical 
public relief and other social welfare 
measures in the community. 

5. A few communities state that some 
of their labor leaders and unions are 
beginning to show a real interest in the 
total needs of older people and the older 
worker and recognize them in terms of 
social needs and individual needs that 
compulsory retirement plans, even 
when sufficient income is provided, can 
engender. A promising spirit prevails 
but little has been done in specific plans 
or expression of basic policy in con- 
formance with a more comprehensive 
yet individualized program. 

From the middle of the mine area 
in the northeastern region came this 
statement: “Labor expects retirement 
at 65 and acceptance of social security 
or old age assistance, giving way to 
younger employees.” 

A large western metropolis notes 
that labor has worked hard for seniori- 
ty and pensions and this development 
has been a contributing factor in push- 
ing people out of employment at a pre- 
retirement age so as to protect the fi- 
nancial soundness of pension plans. 
The tendency is to hire younger people 
so that they can pay a longer time be- 
fore getting retirement benefits. 














The study also tried to learn to what 
extent physicians in various communi- 
ties were giving special attention to 
geriatric medicine. ‘The data submitted 
is Classified as follows: 

No. ot 
(155 Community areas) Communities 
Practicing geriatricians 


(practice not limited) 38 
No practicing geriatricians 10g 
Uncertain .. ini aea torte 5 
No replies ..... 3 


Some of the larger communities in 
the northeast and north central states 
emphasize that large hospitals and 
medical schools are beginning to take 
an active interest in geriatric medicine 
and in many instances staff members 
are attached to community chronic ill- 
ness committees and geriatric clinics. 

Of the 155 community areas that 
participated in the study 88 or 68.8 per 
cent stated that they would find it help- 
ful if a national clearing house and ad- 
visory service for the aged were estab- 
lished. Some of these included qualify- 
ing conditions; 40 areas or 31.2 per 
cent said they would obtain no help or 
were uncertain ; 22 areas did not reply. 

DISCUSSION AND CONCLUSION 

The enthusiastic cooperation of 155 
American community areas in supply- 
ing information for this study is an 
indication of the growing interest in 
aging. It is a ready expression that 
much thought is also being given to 
consideration and provision of services 
and programs for older people which 
will minimize the burdens of all people 
in our society. 

Many community areas have made 
encouraging progress in working with 
such practical questions as recreation 
and leisure time activities, institutional 
residence (e.g., old age homes) health 
services and adult education courses. 
In each major geographical region and 
among all of the larger communities 
there are some areas which have out- 
standing leadership and_ programs. 
There are fewer bright spots where ex- 
perimental services are being spon- 
sored, often in cooperation with uni- 
versities and research organizations. 





SOCIOMEDICAL PROGRESS 09 


Substantial evidence from our study 
emphasizes that a great lag exists be- 
tween the newer knowledge that has 
been developed on basic needs during 
the later years and programs that have 
strong values, and application of s.ach 
findings. Many communities are oper- 
ating services which are not adapted 
to community needs but remain active 
because their entrenchment is based 
upon the time lag that accompanies the 
process of institutionalization. 

It is evident that great gaps in service 
exist throughout the country. Adequate 
and acceptable living arrangements and 
housing is a pressing need in all sections 
and in nearly all community areas. 
Great improvements are essential in 
many community area’s services for em- 
ployment, health, specialized home care, 
personal counselling and adequate 
financial allowances for the dependent 
and partially dependent. 

It is fortunate, indeed, that such great 
and even immediate needs are not with- 
out real challenge and opportunity. Our 
data points out that developments can- 
not be left to chance and that success 
depends upon planning and direction in 
a coordinated fashion. Widespread 
weakness in interpretation and educa- 
tion within the community areas and 
the under-development of overall plan- 
ning committees in a large number of 
areas are contributing factors in im- 
peding progressive movement. 

Much can be done with American in- 
dustry and it is fair to say that employ- 
ment of older people among many busi- 
nesses and industry is receiving increas- 
ing attention. 

It is the responsibility of geronto- 
logically minded leaders to explicitly 
emphasize that mere prolongation of 
life has no place in a program for the 
later years. Life without usefulness is 
hardly worthy of attainment. The many 
facets of problems confronting older 
age, biological, sociological, psycho- 
logical and their relation to such prac- 
tical matters as health, economic secu- 
rity, living arrangements, mental health, 
religion and community adjustment, 
merit and demand consideration as a 
unified whole. 








Trends in Gerontology 
Nathan W. Shock, Ph.D., 


California: Stanford 
133 pages. $2.50. 


1951. 
Univers:ty 


Stanford, 
Press. 


This little volume is packed with factual in- 
formaticn of great value to all of those in- 
terested in the recently expanding activities 
in the field of gerontology. It is a quick 
review of the history of gerontological devel- 
opment over the past 10 to 15 years, largely 
focused upon the activities in this country 
but including the highlights of efforts 
abroad. Not only is it a summary of most 
current studies but is simultaneously a brief 
Who's Who in gerontology. 

As a resume of the numerous, urgent and 
complex problems of human aging and en- 
hanced longevity, it is excellent. The broad 
field is divided into the following chapter- 
delimited areas: population, income mainte- 
nance and retirement, health maintenance, 
living arrangements, education, community 
programs for the aged, research, research 
potentials, methods of furthering research 
and recommendations. The focus of atten- 
tion throughout is that of an investigator. 

It is in interpretation of the meaning of 
all this activity, in comprehension of the 
whole and correlation of the various facets 
that Dr. Shock disappoints us. A_ truly 
broad perspective is lacking. The author 
seems more concerned with organization and 
administration than with the rationale of 
research and its application. Organization 
tends to stifle originality and imagination, 
the basic foundations of scientific progress 
through research. However, it must be kept 
in mind that Dr. Shock’s original assign- 
ment by Stanford University was to study 
organization. 

Small, multiple foci of idea development 
are, in the reviewer's opinion, especially fer- 
tile and their encouragement much more 
significant than extensive organizational 
planning. Exploration in this field is not 
sufficiently advanced to plan a definitive 
program as yet. 4// ideas must be given an 
opportunity to demonstrate their worth, for 
the more ideas are tried out, the more sound 
ones will be found. The percentage yield for 
effort in research is always small and it is 
often important to prove what is not sound. 

However, as stated above, the “what, 
where, and who” information on gerontology 
contained in this little monograph is ex- 
tremely useful, and a valuable aid to orienta- 
tion. 

Epwarp J. Stieciitz, M.D. 
Washington, D.C 
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Thyroid Function and Its Possible 
Role in Vascular Degeneration 


William B. Kountz, M.D., 1951. Spring- 
field, Illinois: Charles C. Thomas. 62 
pages. No. 108 of the American Lecture 


Series. $2.25. 

This little monograph, pr esented in the form 
of a lecture, is worthy of the closest attention 
by all those in any way concerned with geri- 
atric medicine and therefore the treatment, 
and particularly the prevention or retarda- 
tion of vascular degeneration. Arterioscler- 
otic change is unquestionably the greatest 
menace to continued health and usefulness 
in the elderly. 

Dr. Kountz herein records and documents 
with significant and condensed charts and 
tables his own clinical observations. These 
data and the provocative and potentially most 
significant implications which he presents are 
carefully integrated with the more important 
experimental and clinical studies of others. 
His basic thesis to the effect that hypothy- 
roidism, or occult myxedema, is significant 
in the pathogenesis of arterial wall degenera- 
tion deserves the widest distribution, close 
and critical attention and much more research 
work to confirm, expand and clarify this 
truly pioneering exploration. 

Dr. Kountz could have greatly expanded 
his material and stimulating theoretical spec- 
ulations of related implications. But here is 
a work by one of those rare men who appre- 
ciates time. Brevity is a virtue, and Kountz 
makes his point. All who read his little mono- 
graph will profit thereby. 

Epwarp J. STIEGLITZ, 
Washington, D. C. 
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Planning the Older Years 
Edited by Wilma Donahue and Clark 
Tibbets, 1951. Ann Arbor, Michigan: Uni- 
versity of Michigan Press. 248 pages. 


$2.50. 

It is most interesting to those engaged in 
the care of older people to find that the 
problem of growing old is being recognized 
by educational groups, and that the approach 
to the problem is being made from a scien- 
tific standpoint. 

Planning the Older Years is a collection 
of papers prepared for a conference pro- 
gram—a conference attended by a group 
vitally interested in the problems and ad- 
justments of older people. The book is a 
result of study inaugurated as a part of 


an extension program of the University of 











GERIATRICS BOOK REVIEWS 71 


Michigan. The personnel of the University’s 
Institute for Human Adjustment became 
interested, resulting in courses of study in 


gerontology, conferences, and exten- 
sive research, 

A problem that touches the pocketbook 
of the average citizen is sure to arouse pub- 
lic interest and certainly the care of the 
aged is rapidly dev eloping into an enormous 
economic problem. 

In Planning for the Older Years we find 
a most interesting chapter on the housing 
of the aged. Housing must be offered on 
terms in keeping with the low incomes. The 
old tendency to plan for the older person, 
making all decisions as to what is best for 
him, is outmoded. A most important point 
is the respecting of the wishes of the older 
person, as long as the ideas: are practical 
and do not jeopardize the welfare of him- 
self or those about him. 

The right to privacy is a precious pos- 
session of every one of us, and surely the 
older person is entitled to it at a time in his 
life when he has been forced to give up 
many valuable possessions. Plans for build- 
ings for the aged should never include 
shared rooms. Every individual should feel 
that his home is the place that he wants to 
be, and in it he is welcome and is loved. No 
home for the aged should be an infirmary to 
the extent that the atmosphere of a “home” 
is destroyed for those not ill. 

The recreational needs of older persons is 
discussed, methods of handling the recrea- 
tional problems for those living alone, and 
also for those living in groups. The preser- 
vation of personality depending upon con- 
tinued interest in productive activity, in 
social contacts made through planned recre- 
ational groups, in the doing of things planned 
earlier but never accomplished — through 
these avenues life is made worth-while for 
the older group. 

The book might, perhaps, touch those of 
us in the middlewest more deeply if any 
reference or recognition was given to homes 
and organizations between Chicago and Los 
Angeles. We object to being included with 
the “typical homes providing sub-standard 
medical care, low quality food, just sufficient 
to keep the resident alive,” for we have 
homes that are homes in the best sense of 
the word and do not cater to the well-to-do, 
where people live normal happy lives, par- 
ticipating in their own church programs, in 
Red Cross activities, and other community 
projects, where residents are well-fed and 
cared for, with excellent medical and nurs- 
ing care, and where they feel that they are 
an important part of the spirit of the home. 

One realizes at the close of the book that 
the problem requires not only an invest- 
ment of money, but skill and most of all, 
understanding of human problems which 
must be handled with genuine sympathy. 

Epna Scott JONES 
Minneapolis, Minnesota 
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Hospital Improvements: How to Im- 
prove the Daily Life of the Patient in 
the Ward 


Written, illustrated and published by Olive 
Matthews, 1950, 22 Harrington Gardens, 
London, S.W. 7. Price 1/6; 25—1/13/6; 
50—3/2/6; 100—6/5/0. 
This small paper-bound pamphlet of 32 
pages is a minor masterpiece of simplicity 
and conciseness. The aim of the ambitious 
title, “Hospital Improvements,” is achieved 
through suggestions for the improvement of 
the service to the patient, who rightly be- 
comes the focus of the hospital, its routines, 
its personnel, its structure and decoration, 
and jits service. This is today the subject of 
other more elaborate theses, but few have 
succeeded with well chosen words and line 
drawings in going so directly to the heart 
of the matter and in pointing out so effec- 
tively how very much little things count, how 
easily they may be done if imagination and 
the will to serve another human being in 
sickness motivate the planning and_ the 
doing. Although directed toward improving 
hospital life in Great Britain, this booklet 
should prove stimulating to nursing homes, 
homes for the aged, public and private, and 
hospitals in the United States and elsewhere. 
Otiie A. RANDALL, 
Consultant on Services for the Aged, 
Community Service Society of New York 


e 
Current Trends in the Relation 
of Psychology to Medicine 


Wayne Dennis, Robert H. Felix, Carlyle 


Jacobsen, Robert A. Patton, Yale D. Kos- 
koff, Paul E. Huston, Nathan W. Shock, 
Hans J. Eysenck, 1950, Pittsburgh, Penn- 


sylvania: University of Pittsburgh Press. 

189 pages. $3.75. 
This volume consists of eight lectures given 
at an Institute held last year and deals with 
a variety of aspects of the subject. The 
symposium with an historical outline is de- 
signed to indicate the interdependence of the 
two disciplines. The fact that many of the 
most famous psychologists of the past were 
also physicians is cited as proof of the in- 
fluence of medicine in the development of 
psychology 

Nothing could be more naive than the 
complacent assumption that everything of 
value in our knowledge of the mind was 
discovered within the past few centuries. 
The much abused scholastics laid the 
groundwork for much modern thinking and 
many of their primary concepts have car- 
ried over, albeit in new dress. While there 
are radical differences, the problem of se- 
mantics enters here as elsewhere. The 
musings of the biblical Job, the epistolary 
testimonies of St. Paul to the psychosomatic 
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Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains 

Vitamin A (synthetic) 25,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 
Riboflavin 5 
Niacinamide 150 
Ascorbic Acid 
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tensions of which he was so acutely aware 
and the “Confessions” of Augustine of 
Hippo, all supply evidence of man’s peren- 
nial consciousness of the intimate interrela- 
ticnsh:!p of mind and body, and the challeng- 
ing questions to which this verity gives rise. 

The lecture most pertinent to the readers 
of geriatrics is that on “Psychology and 
Gerontology” by Nathan W. Shock who 
summarizes what has already been accom- 
plished and what remains to be done. Signif- 
icantly, the author declares: ‘Psychologists 
must also formulate hypotheses about the 
nature of the aging process. Both the induc- 
tive and the deductive approaches may be 
followed. As the data from more descr:ptive 
and quantitative studies or performance and 
capacities of older people become available, 
the deductive method will increase in use- 
fulness. But a start should be made so that 
definite experiments can be performed, be- 
yond the descriptive level.” 

The social import of the possibilities, and 
the appreciable role assigned to psychology 
on the practical level of planning and execut- 
ing programs for the aged, are rightly 
stressed. It behooves us all to remember 
that both geriatric medicine and geronto- 
logical psychology should subserve the aged 
rather than vice versa! 

Joun J. GRIFFIN 
Somerville, Massachusetts 


A Color Atlas of Morphologic Hema- 
tology with a Guide to Clinical 
Interpretation 


Written by Geneva Daland, edited by 
Thomas Hale Ham, illustrated by Etta 
Piotti, 1951. From the Second and Fourth 
(Harvard) Medical Services and _ the 

Thorndike Memorial Laboratory, Boston 

City Hospital. With 9 diagrams, 12 tables, 

and 14 plates in color. Cambridge: Har- 

vard University Press. $5.00. 

This is a well-organized practical guide to 
the study of blood films of diseases which 
usually have rather characteristic blood pic- 
tures that aid in the diagnosis of the various 
conditions. As it is not a text book of hema- 
tology, many of the variations of blood pic- 
tures and many theoretical questions are not 
discussed, and bone marrow is mentioned only 
briefly. However, there is brief but valuable 
discussion, under the heading /nterpretation, 
of diseases the blood pictures of which are 
illustrated on the colored plates. These dis- 
cussions are centered on the practical ques- 
tions which arise in the course of study of the 
films as practiced in the clinical laboratory by 
clinical pathologists, interns and technicians 
for reports to the department of medicine. 

In the general portion of the Atlas there 
are some brief remarks about staining with 
Wright’s stain, examination of the films, and 
general characteristics of blood cells. Refer- 
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ence is made to the Syllabus (A syllabus of 
laboratory examinations in clinical diagnosis. 
Edited by T. H. Ham. Harvard University 
Press) for details of technique. These state- 
ments are followed by a series of chapters 
dealing with the specific characteristics of the 
different types of blood cells. Diagrams illus- 
trate the maturation stages which, for the red 
cells, are also shown on a colored plate, along 
with various abnormal forms of erythrocytes. 

The author and editor are evidently not 
impressed with the usual claim that the occur- 
rence of megaloblasts in pernicious anemia is 
a valuable aid in distinguishing this type of 
anemia from other macrocytic anemias. Mega- 
loblasts are not included in the diagram of 
maturation stages of the erythrocytic series 
and they are not shown on the colored plate 
(Plate I) which includes other atypical forms 
of erythrocytes. It is stated, however, that 
abnormally large atypical erythroblasts do 
occur in pernicious anemia, but that there is 
no evidence that they have an origin different 
from that of normal red cells, although their 
maturation is abnormal. Frequency distribu- 
tion curves for red cell diameters for six 
types of anemia compared in each instance 
with a curve derived from ten normal indi- 
viduals are included in this chapter. Labora- 
tory data for the cases of anemia used in 
constructing the curves are also given. 

Erythrocytes are shown as originating from 
a “stem cell” which is similar to the stem 
cells of all other series of blood cells, includ- 
ing lymphocytes, monocytes and plasma cells. 
As illustrated and described this cell is similar 
to Naegeli’s myeloblast (Ferrata’s hemocyto- 
blast), although the diagrams show it with 
more cytoplasm than most myeloblasts have. 
This type of cell is the usual progenitor of 
the red cells. In the diagram showing matura- 
tion of granulocytes the stem cell is shown as 
being more immature than the myeloblast. 
The myeloblast of the diagram is placed at a 
higher differential level termed “leukoblasts” 
by most European hematologists. This term 
is used to designate cells which belong to the 
granulocyte series but have not acquired their 
specific granules, although they usually have 
coarse azurophilic granules. 

A “stem cell” similar to the one which 
occurs in bone marrow as the immediate pro- 
genitor of granulocytes does not exist in 
normal lymphatic tissues and organs. (See: 
Sundberg: Lymphocytogenesis in human 
lymph nodes. J. Lab. and Clin. Med. 32: 777, 
1947). Heteroplastically regenerating lym- 
phocytes in normal lymphatic tissues are de- 
rived from the reticulum, and various inter- 
mediate stages in this process can be seen in 
imprints of the normal organs, but there are 
no cells similar to myeloblasts or the stem 
cells shown in the Atlas except in leukemias. 
The normal type of immature lymphocyte 
which is represented by the intermediate 
stages between reticular cells and large lym- 
phocytes may occur in the blood in various 
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infections and other toxic conditions and can 
be distinguished from the “lymphoblasts” of 
lymphatic leukemia. This is an important fact 
to keep in mind when blood films are being 
studied as an aid to diagnosis. Much con- 
fusion would be avoided if the term “lym- 
phoblast” were confined to the most immature 
cells encountered in acute lymphatic leuke- 
mia. Such cells are illustrated in Plate XII, 
cell 6. That there is no essential morpho- 
logical difference between them and myelo- 
blasts is shown by comparing them with the 
myeloblast of myelogenous leukemia shown 
on Plate X, cell 14. How confusion may arise 
from defective terminology is shown by com- 
paring cell 7 of Plate XIV, labeled “Blast 
form, probably lymphoblast” with the lym 
phoblasts of Plate XII. Plate XIV shows 
many of the types of lymphocytes of infec- 
tious mononucleosis. The coarse aggregates 
of chromatin in cell 7 show that this cell has 
developed far beyond the “blast” stage. How- 
ever, the chromatin of this cell is composed 
of small granules giving the nucleus a stippled 
appearance, indicating that the cell probably 
is of recent origin from the reticulum and 
has not completed its differentiation to a ma- 
ture large lymphocyte. Cells similar to this 
one occur in normal lymph nodes and are 
not difficult to find in imprints of lymphatic 
tissue. They are very different from the lym- 
phoblasts of acute lymphatic leukemia. They 
should be given a different name (reticular 
lymphocytes?) in order to avoid temptation 
of giving a diagnosis of leukemia in a rela- 
tively benign condition. 

The “stem cell” described in the Atlas as 
the progenitor of all the other blood cells 
seems to be a free hematopietic reticular cell 
that will differentiate to some type of blood 
cell, seen best in some cases of leukemic 
reticulo-endotheliosis. A slightly differenti- 
ated one is illustrated as cell 8 of Plate XIII. 

In the monocytic series mature monocytes 
are stated to have neutrophilic granules. 
These granules are generally considered to 
be azurophilic. As shown in the diagram of 
Fig. 7, monocytes are believed to have their 
own specific “blast” form, The monoblast of 
this diagram is evidently taken from a case 
of leukemia. Similar cells may be seen in the 
so-called Naegeli type of monocytic leukemia 
where they are derived from myeloblasts. 
In the Schilling type of this leukemia mono- 
cytes are derived from free cells of the retic- 
ulum and the immature forms will, therefore, 
differ from those of the other types of mono- 
cytic leukemia. Monocytes may also be de- 
rived from cells of the histiocytic type, seen 
especially in inflammations involving serous 
cavities. In view of these considerations it 
seems there is no justification for selecting 
one type of cell as the monoblast. 

Watkins and Hall (1940) are given credit 
for distinguishing between the Naegeli and 
Schilling types of monocytic leukemia. This 
division was first suggested by Downey 


(Handbook, II: 1275, 1938). In the Atlas the 
Schilling type is considered to -be a separate 
entity. This was the original reason for sug- 
gesting that monocytic leukemia appears in 
two forms, both of them with the same type 
of monocyte, although the origin of the mono- 
cytes is different in the two forms. 

The various forms of free reticulo-endo- 
thelial cells are grouped under the classifica- 
tion Histiocytic Series, and it. is stated that 
no maturation cycle has been established ‘for 
this series. However, histiocytes are divided 
into amoeboid and phagocytic forms, baso- 
philic or blast forms, and lymphocytic forms, 
from which one can conclude that it is. rec- 
ognized that the histiocytes described here 
may differentiate to other types of cells. To 
the reviewer it seems important to distinguish 
between the undifferentiated amoeboid and 
phagocytic forms, and the forms which are 
developing to some type of blood cell. This 
facilitates differential diagnosis of histiocytic 
reaction, as in infections, and a form of leuke- 
mia in which the reticulum is directly in- 
volved in the leukemic metaplasia. 

Plasma cells are discussed very briefly. 
They are regarded as constituting an inde- 
pendent series of cells with their own spécific 
plasmablast. This concept applies especially 
to bone marrow plasma cells but is not neces- 
sarily true of plasma cells in other locations, 
where they may develop from lymphocytes. 

The 14 color plates are excellent, both from 
the standpoint of the original art work and 
the color reproduction. Some of the plates 
have appeared earlier in other publications, 
but the water color paintings for all of them 
were made by Etta Piotti. The high standard 
of publication and the low price were made 
possible by a grant from the American Cancer 
Society. The plates illustrate typical blood 
pictures of various forms of anemia and other 
conditions affecting red cells, such as lead 
poisoning, blood loss, Cooley’s anemia, and 
erythroblastosis fetalis. The various types of 
leukemia, including monocytic and plasma- 
cytic are illustrated, and there are two blood 
pictures of infectious mononucleosis. With 
each plate there is a key for identification of 
the cells, and for many of them the laboratory 
data for the cases illustrated are given. For 
each plate there is a general description and 
interpretation with brief but valuable discus- 
sions. These plates should be of very great 
value for practical work with blood films. 
Slight defects are of minor. importance. The 
fine dust-like azurophilic granules of the 
plasma cells of Plate XIII are quite unusual 
for this type of. cell. The ones illustrated are 
from plasma cell leukemia and so are more 
or less atypical, especially those in the lower 
figure. 

The book can be highly recommended for 
the purpose for which it was designed. 

Hat Downey, Ph. D. 
University of Minnesota, 
Minneapolis, Minnesota. 
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Dicests from Current Literature 


Physiologic Changes in Aging. 


Ph.D., Quart. Bull. 
Ved. School 25: 392 


ANTON J. CARLSON, 

Northwestern Univ. 
-395, 1951. 

A gradual depletion of tissue reserves which 
protect the body from environmental stresses, 
constitutes the process of aging. Hereditary 
factors establish the amount and quality of 
tissue reserves for each individual. Depletion 
is produced by “accidents” of living such as 
disease, gluttony, starvation, overwork and 
so forth. Such accidents are relatively unim- 
portant in their influence on the life span as 
compared to hereditary factors. 

Depletion of tissue reserves means the in- 
dividual is unable to cope successfully with 
the accidents and stresses of living. In con- 
sequence, he is finally overwhelmed by ordi- 
nary environmental stresses. 

Progressive age changes which are not 
known to be related to disease are: 

1. Gradual tissue dessication. 

2. Gradual retardation of cell division, capac- 
ity of cell growth, and tissue repair, in- 
cluding reduced capacity to produce im- 
mune bodies in case of infections. 


) 


3. Gradual retardation in the rate of oxida- 
tion (lowering of the basal metabolic 
rate). 


aa 


Cellular atrophy, degeneration, increased 
cell pigmentation, and fatty infiltration. 

. Decreased speed, strength, and endurance 
of skeletal neuromuscular reactions. 

. Gradual decrease in tissue elasticity, and 
degenerative changes in the elastic con- 
nective tissue. 

Decreased strength of skeletal muscle. 
Progressive degeneration and atrophy of 
the nervous system, impaired vision, hear- 
ing, attention, memory and mental endur- 
ance. 

. Gradual impairment of factors which main- 
tain homeostasis of the internal environ- 
ment of cells and tissues. 


on 


CON!) On 
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One important factor related to longevity 
is obesity. In animals and man, obesity is 
shown to be a factor in shortening life or 
hastening old age changes. The mechanism 
by which obesity contributes to a shortening 
of the life span is not understood. 

Underweight tends to shorten life, also. 
Functional disorders interfering with diges- 
tion, absorption or metabolism of foodstuffs 
and anorexia nervosa may be responsible for 
chronic underweight. Premature death seems 
easier to comprehend in the underweight per- 
son, for such a person appears to have less 
tissue reserves. The obese, healthy-appearing 
person appears to have abundant tissue re- 
serves and yet he is apparently more subject 
to cardiovascular-renal and other disorders. 
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The Dental Aspects of Geriatrics. 


GrorGE W. TeuscHer, D.D.S., Quart. Bull. 
Northwestern Univ. Med. School 25: 392— 
394, 1951. 

Many changes in the jaws and face are usu- 

ally associated with aging. Some of these 

changes are directly attributable to decrease 
in size and function of natural dentition. 

Closure of the bite from wearing of the 

crowns and loss of teeth, produces secondary 

changes in temperomandibular joints and 
hearing. Symptoms include tinnitus, dull ear- 
ache, dizziness, burning sensations in the 
throat and headache. George W. Teuscher, 

D.D.S. states that relief of symptoms is fre- 

quently attained by opening the bite again 

with dentures. 

The loss of any adult tooth results in drift- 
ing of approximating and opposing teeth. 
Loss of teeth at any age contributes to bite 
closure which is damaging to dental tissues 
and face structure. In this way, severe’ loss 
of teeth of the primary dentition contributes 
to dental ill health throughout later life. 

Periodontal disease is the principal cause 
of tooth loss in later life. The etiological 
factors concerned in periodontal disease are 
not too well known. Systemic factors are im- 
portant. Close cooperation is needed between 
physician and dentist. 

The peridental membrane is the tissue at- 
taching the tooth to the alveolar bone, and 
serves as an organ of touch for the tooth. 
Collagenous fibers, cementoblasts, osteoblasts, 
blood vessels, lymphatics and nerves are con- 
stituents of the peridental membrane. The 
membrane is thicker for teeth in heavy occlu- 
sion and very thin for impacted teeth. As 
crowns wear down from use, the force of 
occlusion diminishes and the peridental mem- 
brane thins. This is an age change. 

The pulp or sensory part of the tooth occu- 
pies the central cavity. The vascular supply 
is rich in childhood and meager in old age. 
Calcifications may occur within the pulp as 
one form of age change. 

The bones of the face change in size and 
form with advancing years. The mandible 
and maxilla are responsible for the height 
and depth of the face. When teeth are lost and 
the bite closes, numerous alterations affect- 
ing the shape of the face occur. The alveolar 
ridges atrophy. Masticatory muscles shorten 
and lose tone. The bony attachments of such 
muscles become less prominent, and the body 
and ramus of the mandible become narrowed 
and thinned. The prevention of tooth loss and 
the maintenance of intermaxillary dimensions 
will prevent many of the facial changes 
usually associated with old age. 
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Gerber's Style 





1 can Gerber’s Junior 
(Chopped) Beef, Veal 
or Liver 


1/2 cup mashed potatoes 
(add seasoning if 
diet permits) 


® 
Butter a small, individ 
ual casserole. P 
eC pe of the mashed potatoes in bottom of the c meno ny 


Top with the chopped meat. Spoon toni yoni 
of the mashed potatoes in mounds around the ed 

of the casserole, leaving a little of the “4 
showing. Bake in a moderate oven (375°) unti ee 
is lightly browned. i il 
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For example, the recipe shown here 
will add approximately 23 grams of 
non-hydrolized meat proteins to an 
older patient’s diet and do it in an appe- 
tizing, taste-satisfying way. Many such 
recipes are in Gerber’s 44-page “Special 
Diet” Recipe Book. 


Gerber’s Strained and Fanwoun 
Junior Meats are lean meats, 
particularly easy to digest because they 
are free from coarse, connective tissues 
and low in fat content. They are pre- 
pared from high-quality Armour cuts, 
cooked to retain true-meat flavor and 
high nutritional values. With all this, 
they cost less than meats cooked and _ Meats, Vegetables, Fruits, Desserts—over 50 Varieties— 
scraped at home. Strained and Junior 
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Endometrial Hyperplasia in Elderly 

Women With Hepatic Cirrhosis. 

Frank L. Apperty, M.D., Virginia MM. 

Monthly, 78 :602, 1951. 

Endometrial hyperplasia tends to accompany 
hepatic cirrhosis in aged women. 

Frank L. Apperly, M.D., of Richmond, 
Virginia, made a study of 16 women from 60 
to 74 who suffered from hepatic cirrhosis. A 
control group of 16 women of similar age 
without known liver disease was used. The 
results are shown in Table I. The cirrhoses 

- found were of the portal, cardiac and biliary 

types. For purposes of comparison the en- 
dometria were divided into four groups: nor- 
mal (senile atrophy at the ages of these 
patients), and hyperplasia of three degrees, 
indicated by the number of plus signs. 

Whereas, the control group contains seven 
normal endometria, the cirrhosis group in- 
cludes only one. The cirrhosis group, how- 
ever, contains seven high grade hyperplastic 
endometria, but the control group none. 

Since estrogens are secreted by both the 
ovary and the adrenal cortex, and the former 
would appear to be excluded in women over 
60, apparently the adrenal cortex continues 
to secrete estrogens in women even in old 
age, but the liver normally keeps these hor- 
mones at levels too low to produce known 
physiological effects. In certain forms of liver 
disease, however, this regulatory action is 
lost and some degree of endometrial hyper- 
plasia occurs, but without clinical manifes- 
tations. 

Table I 
SHOWING THE ASSOCIATION OF ENDOMETRIAL 
HYPERPLASIA WITH CHRONIC LIVER DISEASE 
IN 16 ELDERLY WOMEN 





Group B 
( Hepatic 
Cirrhosis ) 
Portal ¢ 


Group A 


(Controls ) 
Types of liver cirrhosis. . None 


Cardiac 5 
Siliary 5 
Condition of endometrium 
Normal (Senile atrophy) .7 1 
Hyperplasia + ......... 6 3 
Hyperlasia +--+ ........3 3 5 
Hyperplasia +++4 ..... 0 Sf 





Psychiatric Aspects of Aging. 
Leonarp E. Himier, M.D., J.4.M.A., 147: 

1330-1331, 1951. 

The large proportion of arteriosclerotic or 
senile psychotic patients now in mental insti- 
tutions, about 38 per cent, should be reduced 
by community plans. 

Primary aims should be to teach accept- 
ance of the natural process of growing old, 
provide useful interests and activities, and 
maintain social contacts. 

Many neuroses and psychoses involve un- 
due concern over the restrictions of later life 
and failure to appreciate the assets. Skill, 
experience, good working habits, and sea- 


soned judgment more than make up for some 
loss of mental speed and flexibility. 

Psychogenic disorders are often brought 
on by worry over health and finances, in- 
security, loneliness, a feeling of outliving 
one’s usefulness, death of a husband or wife, 
threatened disability, or change to a new and 
strange environment. 

The capacity to readjust is more directly 
related to economic and family problems than 
to actual brain damage, states Leonard E. 
Himler, M.D. Which persons may stay at 
large without harm to themselves or others 
often depends on emotional reactions. 

Psychiatric effects of early brain lesions 
consist of definite memory failure with con- 
fabulation; apathy and limited mental activ- 
ity; speech aberration, loquacity, rambling, 
or retardation; loss of interest and desire for 
occupation; morbid dislike of new things 
and ideas; neglect of personal appearance ; 
extreme reaction under stress, and outbursts 
of asocial behavior. 

Although some modification of the environ- 
ment may be necessary, commitment to a 
mental institution should be reserved for 
those who become belligerent or destructive, 
greatly depressed, noisy, resistant, or much 
upset by confusion, hallucinations, and de- 
lusions. 


Industrial Medical Aspects of Aging. 


S. CHartes Franco, M.D., J.A.M.A., 147: 

1328-1330, 1951. 
3y 1975, one of every nine persons in this 
country will be over 65. Two serious prob- 
lems confront the industrial physician. How 
can the able elderly group be kept in the na- 
tion’s manpower pool, and how can their 
health be maintained ? 

S. Charles Franco, M.D. proposes the for- 
mation of industrial retirement panels. The 
decision to retain or discharge a worker 
would be based on his efficiency report and 
on the medical department’s estimate of phys- 
ical condition. 

To prevent or detect disability, periodic 
examinations should be started at the age of 
40 years. The chief enemy of the older em- 
ployee is heart disease, with about 90 per cent 
of cases coronary, hypertensive, or arterio- 
sclerotic. 

Much time would be saved by a multi- 
phasic screening routine, to include deter- 
minations of blood pressure and weight, 
urinalysis, blood serologic and hemoglobin 
tests, electrocardiogram, ballistocardiogram, 
and chest radiogram or photofluorogram. 

3efore physical examination all laboratory 
data are assembled in one file, and if results 
are normal no further procedures are neces- 
sary for the time being. Otherwise the em- 
ployee fills in and presents to the physician 
a short form outlining his previous health 
record, 

Aided by summaries at hand, the doctor 
completes the examination and_ interview, 
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AS A PHARMACEUTICAL PRODUCT 
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For example, Knox is made. with the same rigid type 

of controls which are back of the only accepted blood plasma 
extender for use in shock management. A number of gelatines 
have an acid pH whereas the pH of Knox Gelatine is neutral. 


For over 50 years Knox has always had the 
patient in mind, and every one of the seventeen steps 
in the Knox operation is controlled as 
carefully as the finest pharmaceutical, with the result that * 
Knox standards are higher than U.S.P. and 85 to 87 
per cent of Knox Gelatine is pure protein composed 
100 per cent of various amino acids. 





Knox Gelatine is practically standard in the diets of 
Diabetes, Colitis, Peptic Ulcer and Low Salt, 
Reducing and Liquid and Soft Diets. 


Pe the 


\ Scene, | 


Available at grocery stores in 
4-envelope family size and 


If you are interested in seeing just how Knox Gelatine is made, 32-envelope economy size packages. 


write for our new photographic brochure, “Behind the Scenes 
with Knox Gelatine” (reading time—10 minutes). At the same 
time specify brochures on any diets mentioned above in which 
you may be interested. Knox Gelatine, Johnstown, N. Y. Dept. Ger. 


KNOX GELATINE U.S. P. 





ALL PROTEIN NO SUGAR 
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with suitable advice, in twenty or thirty min- 
utes. Adequate medical supervision of all per- 
sonnel thus becomes feasible. 

As a secondary duty, the health department 
selects chronically disabled workers who 
would profit from rehabilitation and assists 
in their placement after retraining. 


Medical Problems of the Aged Sick. 
Tuomas N. Rupp, M.D., The Practitioner 

(England), 167 :521-525, 1951. 

Problems arising from certain common con- 
‘ditions among the elderly sick have attracted 
less attention than their frequency deserves. 
Information as to the prevention and treat- 
ment of bed sores is remarkably scant. Con- 
trol of incontinence is still a matter of great 
difficulty. Sedation of the restless is actually 
one of the greatest problems in geriatric 
practice. 

Bed sores may be due to improper nursing, 
states Thomas N. Rudd, M.D.. This type is 
limited in extent to the area of skin subjected 
to pressure The sores are superficial and sur- 
rounding skin is healthy. The sores heal 
speedily when nursing technique is corrected 
to relieve local pressure. 

Bed sores may develop secondary to mal- 
nutrition, This type is extensive in surface 
area and in depth. The tissues in general 
show evidence of deterioration including 
muscle atrophy. Blood protein estimation 
shows lowered albumin. The serum globulin 
may be increased due to infection, resulting 
in reversed A: G ratio. When protein intake 
is insufficient for bodily needs, bed sores of 
the malnutrition type may develop. The sores 
do not heal rapidly. Blood transfusion, intra- 
venous plasma and high protein feedings are 
logical therapeutic measures for this serious 
condition. 

Incontinence of urine can be classified as 
including: (1) retention with overflow, (2) 
large bladder with incomplete evacuation, 
(3) small irritable bladder, and (4) neu- 
rogenic bladder. 

The large bladder with incomplete evacua- 
tion is a commonplace finding in patients 
with cerebrovascular accident. The bladder 
holds 700 to 800 cc. comfortably. When 
micturition occurs only % to % of the bladder 
contents is expelled and a pool of residual 
urine remains constantly. Numerous wet- 
tings of the bed occur daily. 

The small irritable bladder occurs in cys- 
titis or trigonitis. The bladder empties com- 
pletely and never holds more than about 
200 cc. 

Additionally, there is a group of function- 
ally incontinent oldsters. The problem paral- 
lels that in the enuritic child with no organic 
disease. 

All patients with urinary incontinence re- 
ceive a routine workup designed to establish 
the cause and effective measures for relief. 
Physical examination and psychological study 
are necessary. The patient is made as am- 


bulatory as his physical condition permits. 
Laboratory examination demonstrates the 
presence or absence of infection and permits 
selection of proper chemical or antibiotic 
therapy for the particular organism. A firmly 
confident and optimistic attitude regarding 
continence is maintained as a positive psy- 
chological approach. 


Psychiatric Aspects of Cerebral 
Arteriosclerosis. 


Epwarp B. ALLEN, M.D., New England J. 

Med., 245 :677-684. 

Although the senile psychoses seem to be de- 
creasing, those with cerebral arteriosclerosis 
are increasing so markedly that the psychoses 
of old age as a whole are showing a definite 
rise and are becoming the leading problem in 
psychiatry. Although the etiology of cerebral 
arteriosclerosis is still obscure, heredity and 
the tensions arising from environmental 
stress are contributing influences. Severity of 
mental symptoms is often not correlated with 
the extent of cerebral damage, but in gen- 
eral the greater the functional element pres- 
ent, the better the prognosis. 

These patients break down because of two 
complementary sets of factors — personality 
problems and degeneration of brain tissues. 
Edward B. Allen, M.D. believes that stress- 
ing the former will often produce surpris- 
ingly effective results. 

The emotional picture in cerebral arteri- 
osclerosis is a more varied one than in senile 
dementia. The physical manifestations are 
more pronounced, and periods of loss of con- 
sciousness may alternate with periods of 
amazing lucidity. The process is a more re- 
versible one than that in senility, in which the 
symptoms are associated with a progressive 
degeneration in the brain tissues themselves. 

In a psychosis associated with cerebral 
arteriosclerosis, prodromal or early symptoms 
are likely to be associated with variation in 
the pressure and alteration in the amount of 
blood in the cerebral arteries. The most com- 
mon prodromal symptoms are headaches, 
dizziness, vague somatic complaints and a 
period of physical or mental letdown. 
Apoplectiform or fainting attacks, symptoms 
of cardiac decompensation, and, less fre- 
quently, convulsive seizures often precede 
the mental symptoms, although these physical 
phenomena may occur at any time during 
the course of the disease. 

Although the mental symptoms may be 
sudden or gradual in development, a sudden 
attack of confusion is noted in more than 50 
per cent of the cases; the neurologic symp- 
toms often predominate. The patients show 
marked clouding of consciousness, complete 
loss of contact with their surroundings, in- 
coherence and pronounced restlessness, Hal- 
lucinations may be added to produce a de- 
lirious picture. Some cases show few 


premonitory mental symptoms, but as a rule 
the onset is preceded by a gradual reduction 
of physical and mental capacities. 











In Coronary Atherosclerosis... 
Morbidity and Mortality 
can be reduced with 


~~ $IRNOS 





REFERENCES 


1. Morrison, L. M., and Gon- 
zales, W. F.: Results of Treat- 
ment of Coronary Arterio- 
sclerosis with Choline, Am. 
Heart J. 39:729 (May) 1950. 


2. Morrison, L. M., and Wolf- 
son, E.: The Effect of Lipo- 
tropic Agents (Choline, Ino- 
sitol) and Estrogenic Hormones 
on Serum Lipid Fractions, Cir- 
culation 2:479 (Sept.) 1950. 


3. Leinwand, I., and Moore, 
D. H.: Simultaneous Studies 
on the Serum Lipids and the 
Electrophoretic Pattern of the 
Serum Protein in Man: (1) Ac- 
tion of Inositol and Other Sub- 
stances, Am. Heart J. 38:467 
(Sept.) 1949. 


4. Best, C. H.; Lucas, C. C.; 
Patterson, J. M., and Ridout, 
J. H.: Lipotropic Properties of 
Inositol, Science /03:12 (Jan. 
14) 1946, 


CHOLINE AND INOSITOL 


In areport of athree year study of 115 cases of coronary 
atherosclerosis, a marked reduction in mortality was 
noted after prolonged lipotropic therapy as compared to 
the mortality among an equal number of untreated con- 
trols.! The efficacy of lipotropic agents in the treatment 
of coronary atheromatosis may be due to their ability to 
reduce the serum levels of cholesterol and other lipids 
which are considered to be of etiologic importance in 
atherosclerosis. ! » % 


® A Synergistic Combination 


Both choline and inositol, as provided by Solution 
Sirnositol, are synthesized into the phospholipid complex 
—choline into lecithin and inositol into other liver phos- 
pholipids. The role of choline and inositol in the mainte- 
nance of phospholipid levels has a stabilizing and dis- 
persing effect on the esterified cholesterol fraction in 
plasma.* A natural synergism enhances the lipotropic 
effect of choline and inositol administered in combina- 
tion, thereby also enhancing the therapeutic results.* 


®@ High Dosage 


Satisfactory therapeutic response occurs only with an 
adequately high dosage of choline and inositol. Solution 
Sirnositol provides an aqueous, sugar-free, highly palat- 
able and potent means of lipotropic therapy. The daily 
dose of three tablespoonfuls provides: 

Choline gluconatex.. 6. 05-..05: 22.23 Gm. 
ETNOBIUOI Ces. ra Oe ee awe 2:25 Gm. 
Available in 16 oz. bottles, on prescription only. 


CSC Fluamuceiicis 


A Division of COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17,N.Y. 
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When the onset is gradual, the mental dis- 
turbances are similar in many respects to 
those observed in senile dementia. A gradual 
intellectual failing is manifested by a loss of 
efficiency, impairment of memory and the like. 


Geriatric Abdominal Surgery. 

Roeert M. puRoy, M.D. and KENNETH C. 
Sawyer, M.D., Rocky Mountain M. J. 
48 : 834-838, 1951. 

The mortality rate following abdominal opera- 

tions on older individuals compares favorably 

with the rate in younger groups, if the serious 
nature of the illnesses and the complicating 
diseases present are considered. In a series of 

100 operations performed on a group over 

70 years of age, Robert M. duRoy, M.D. 

and Kenneth C. Sawyer, M.D., of Denver. 

Colo., found nearly a quarter had diseases of 

the biliary system. 

Acute cholecystitis is quite common, but 
the pain is usually more diffuse than in 
younger persons, sometimes lower in the ab- 
domen, and often lacks scapular reference. 
Abdominal x-rays are helpful since stones in 
elderly individuals are often radiopaque. Fre- 
quently, a history is given of cholecystitis in 
middle life followed by long symptom-free 
periods. Primary carcinoma of the gall- 
bladder is occasionally found and, rarely, a 
spontaneous rupture of the common duct 
from unknown causes. 

Carcinoma of the large bowel was found in 
a quarter of the cases, most frequently in the 
rectosigmoid. Abdominal discomfort, change 
in bowel habits or even bleeding is often no- 
ticed for a long period of time before medical 
advice is sought. The result is many advanced 
or inoperable lesions with a mortality rate of 
33% per cent. Geriatric patients should be 
educated to seek assistance at an earlier date. 

A cecostomy is done for rectosizmoid 
lesions followed by a resection of the affected 
portion of the gut and a primary anastomosis. 

The criteria for surgical treatment of peptic 
ulcer are the same in geriatric groups as in 
younger groups. Subtotal gastric resection 
with gastrojejunostomy is performed for in- 
tractable pain, hemorrhage or perforation. 
Gastro-enterostomy or gastrojejunostomy and 
vagotomy is done for duodenal ulcers with 
obstruction. The average postoperative hos- 
pital stay is only 14 days. 

Regional and distant metastases are com- 
mon in gastric malignancies. The lesions are 
often seen too late for a curative operation, 
but palliative resection frequently yields bene- 
ficial results. a 

Intestinal obstruction is quite frequent in 
lesions of the small bowel, and the mortality 
rate is relatively high. Malignancies of the 
small intestine were found in two cases. 

Diverticulitis is rather common in older 
individuals, but only two cases were encoun- 
tered in this series. 

Inguinal hernias with obstruction in 
women, hiatus hernias and huge umbilical 


hernias are all seen in the elderly group. 
Surgery is well tolerated. 

Appendicitis is usually accompanied by 
milder symptoms than are found in younger 
people and delay before seeing a physician 
often results in gangrene or rupture of the 
appendix. 

Although cardiac, vascular, renal and 
pulmonary diseases are also commonly en- 
countered in the aged, the overall operative 
mortality rate of 17 per cent was probably not 
significantly affected by their presence. The 
professional assistance of a competent in- 
ternist and a competent anesthesiologist is 
invaluable. 


Rehabilitation of the Chronic Arthritides. 

MicuHaet M. Dasco, M.D., and Howarp A. 
Rusk, M.D., Rheumatism 7:1-7, (April) 

1951. 

Artificial hyperadrenalism, induced by ACTH 
or cortisone, produces temporary remission in 
some rheumatic arthritides. Such a remission 
affords an opportunity for application of in- 
tensive rehabilitation procedures. All pos- 
sible medical, surgical and physiotherapeutic 
measures to arrest the disease and restore 
joint function may be utilized. 

Michael M. Dasco, M.D. and Howard A. 
Rusk, M.D. concentrate on teaching the 
patient as many activities of daily living as 
possible. Each new patient receives an initial 
evaluation of this ability to perform more than 
100 ADL in a standard series. Subsequently 
he is helped to develop ability to perform 
all the ADL included under such a heading 
as non-walking activities. 

Limitations of movement may prevent an 
otherwise sufficiently active joint from per- 
forming a given ADL. For example, a pa- 
tient might be capable of shaving himself but 
for joint limitation which prevents reaching 
his face with a razor. A simple appliance in 
the form of an extension arm for a standard 
razor is sufficient to permit the patient to 
accomplish one more ADL. 

Such appliances make unnecessary the per- 
formance of some operations which are other- 
wise performed to overcome functional de- 
formities. When joints are ankylosed in 
undesirable positions or intractable pain in- 
terferes with active therapy, surgery is under- 
taken. Following surgery, splinting and 
exercises are utilized to maintain whatever 
gains surgery has achieved. If the joint is 
painless and in good position, surgery is con- 
traindicated. 

Some arthritics show advanced disability 
and only limited pathologic changes. For 
them particularly, psychotherapy offers great 
possibilities. Elimination, by individual and 
group psychotherapy, of psychogenic factors 
greatly aids recovery. 

Aptitude tests assist in vocational coun- 
selling. The final stage in his hospital re- 
habilitation is a program of prevocational 
training, 











Meat...lts Place in the 


Dietary Management of Nephritis 









The formerly held tenet that protein intake should be restricted for all patients with 
impaired renal function, in order to afford the kidney physiologic ‘‘rest,” is no longer 
valid.! Except for infection and some neoplastic and traumatic disorders, the treatment 
of renal disease is nonspecific and essentially symptomatic. The clinical problem cen- 
ters largely on diet regulation, in the hope of stimulating the kidneys to improve 
impaired function, without unduly risking harm. 


Even in the presence of azotemia, a protein intake of 60 to 80 Gm. per day has not 
been found harmful to: the renal patient. Low protein intake, on the other hand, 
together with urinary loss of protein may encourage the development of asthenia, 
anemia, hypoproteinemia, and edema.” Also pertinent to the dietary management in 
renal disease is the experimental finding that high protein diets in normal dogs promote 
higher urea clearance and greater renal blood flow than do low protein diets.*.4 


Except in anuria, a protein intake adequate to maintain nitrogen balance has been 
suggested.' Although as little as 30 to 40 Gm. of protein per day may suffice for this 
purpose in the fever-free patient at bed rest, few occasions arise when 1 Gm. of protein 
per day per kilogram of body weight may not be given safely. In the presence of 
significant proteinuria, unless specifically contraindicated, the dietary protein may be 
increased beyond that amount in order to counterbalance the urinary protein loss. 


Contrary to the still prevalent ancient belief among the laity, red meats are just as 
harmless to the renal patient as white meats; nor is there evidence that plant proteins 
are more beneficial in nephritis than animal proteins. As with the normal person, the 
dietary protein of the patient should be of high biologic value. 


Meat, because of its high content of biologically complete protein, may contribute 
valuably to the protein needs of the nephritic patient. The nutritional importance of 
meat, however, is not limited to its contained protein. Meat also contributes highly 
significant amounts of iron and of the vitamin B complex, including niacin, panto- 
thenic acid, pyridoxine, riboflavin, thiamine, and the newly discovered vitamin By. 
Other salient features of meat in the dietary of the patient are its high palatability, its 
stimulation of the digestive processes, its satiety value, and its easy and practically 
complete digestibility. 


. Mann, G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, Handbook of Nutrition, 
American Medical Association, ed. 2, Philadelphia, The Blakiston Company, 1951, chap. 17, p. 351. 

. Weiss, S.: Diet and Bright's Disease, Connecticut M. J> 5:496, 1941. 

. Jolliffe, N., and Smith, H. W.: The Excretion of Urine in the Dog: II. The Urea and Creatinine 
Clearance on Cracker Meal Diet, Am. J. Physiol. 99:101, 1931. 

. Van Slyke, D. D.; Rhoads, C. P.; Hiller A., and Alving, A.: The Relationship of the Urea Clearance 
to the Renal Blood Flow, Am. J. Physiol. 110:387, 1934. 
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tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 
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(GERIATRICS zn the NEWS 


All announcements and news relating to geriatric medicine and 
rescarch should be directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Strect, Minneapolis 2, Minnesota. 





Postgraduate Courses 
The University of Kansas Medical Center, 
at Kansas City, will hold a full-time course 
in geriatrics from March 24 to 26. The fee 
for the course is $20.00. 

e 


Columbia University, 630 W. 168th Street, 
New York City, will hold a_ part-time 
course in geriatrics at Mount Sinai hospi- 
tal running from February 7 to May 22. 
The fee for the course, listed as Geriatrics 
(Medicine PM 47), is $65.00. 
€ 
School of Cytology 
The Cancer Cytology Center of the Dade 
County Cancer Institute, an affiliate of 
the Medical Research Foundation of 
Dade County in Miami, Florida, has an- 
nounced its first one-week seminar for 
physicians to be held at the Institute 
from January 14 to 19, inclusive. Instruc- 
tion will be under the supervision of Dr. 
J. Ernest Ayre, Director of the Institute 
and its research staff. 


o 
Committee on Geriatrics 
The Philadelphia County Medical Society 
has recently organized a committee on geri- 
atrics, the purpose of which is to stress the 
significance of gerontologic problems to 
the medical and allied professions. Dr. 
Joseph T. Freeman is chairman of the 
committee, whose membership includes 
Doctors Edward L. Bortz, Charles L. 
3rown, William Dunbar, Thomas M. 
Durant, Edmund L. Housel, Richard A. 
Kern, Pascal F. Lucchesi, Henry F. Page, 
Jr., S. O. Waife, and L. S. Ylvisaker. 

e 
Cancer Conference 
The Second National Cancer Conference 
will be held at the Netherland Plaza 
Hotel, Cincinnati, Ohio, on March 3 to 
9, 1952. Sponsoring groups are the Amer- 
ican Cancer Society, National Cancer In- 
stitute, and American 
Cancer Research. 


Association for 
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Elections and Appointments 


New officers of the American Society for 
the Study of Arteriosclerosis, elected at 
the annual meeting on November 4, 1951, 
include: president, G. Lyman Duff, M.D., 
Montreal; vice-president, Nelson W. Bar- 
ker, M.D., Rochester, Minnesota; and 
secretary-treasurer, O. J. Pollak, M.D., 
Quincy, Massachusetts. 


Dr. Joseph W. Mountin is the new chief 
of State Services, Public Health Service, 
replacing the retiring chief, Dr. C. L. 
Williams. Dr. Mountin has been associ- 
ate chief of the division. 


Dr. Edward L. Bortz, associate professor 
of medicine, University of Pennsylvania 
school of medicine, has been named as a 
member of the editorial board of Diabe- 
tes, bimonthly journal of the American 
Diabetes Association, which starts pub- 
lication this month. 


Publications on Chronic Illness 

A program for dealing with what has been 
called the county’s most serious health 
problem is outlined by Herbert Yahraes 
in Something Can Be Done About Chronic 
Illness, a popular twenty-five-cent pam- 
phlet published jointly by the National 
Commission on Chronic Illness and the 
Public Affairs Committee. A copy of the 
publication, listed as Public Affairs Pam- 
phlet No. 176, may be obtained by sending 
a quarter, with name and address, to Pub- 
lic Affairs Pamphlets, 22 East 38th Street, 
New York 16, N. Y. 


A two-color booklet entitled Steps Toward 
Prevention of Chronic Disease, presenting 
a summary of the National Conference on 
Chronic Illness: Preventive Aspects, held 
in Chicago in March, 1951, has been issued 
by the Health Publications Institute. Copies 
may be purchased at fifty cents a copy by 
writing Health Publications Institute, Inc., 


‘ 


216 N. Dawson Street, Raleigh, N. C. 
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Photomicrograph of Calpurate 
hexagonal crystals 


Calpurate is the crystalline compound — 
theobromine calcium gluconate — distinguished 
for its moderate diuretic action and minimal 
toxicity. It is remarkably free from gastro- 
intestinal and other side-effects, and does not 
contain the sodium ion. 


Calpurate is helpful in other cardiac conditions 
because it stimulates cardiac output. Calpurate 
with Phenobarbital is useful in relieving anxiety 
and tension, as in hypertension. Calpurate, 
supplied as Tablets (500 mg.) and Powder; 
Calpurate with Phenobarbital (16 mg.), as Tablets. 


MALTBIE LABORATORIES, INC., NEWARK 


Think of Calpwrate for 
Congestive Heart Failure- 
When edema is mild and renal 
function normal...during 


“rest periods” from digitalis and 
mercurials...where mercury 1s 


contraindicated or sensitivity to 
its oral use present... for 
moderate, long-lasting diuresis 
in chronic cases. 


The moderate, non-toxic 
men IU TELIC 


__alpurate: 
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“AMERICAN” 


NICKEL-PLATED ECONOMY MODEL 
FOLDING WHEEL CHAIRS 









HAVE ALL THE FEATURES TO HELP 
THE GENERAL PRACTITIONER SATISFY od 
THE NEEDS OF OLDER PATIENTS - & 


eSAFETY eCOMFORT 
@ECONOMY eSTYLE 
eBEAUTY eCONVENIENCE 


THIS BRIGHT NICKEL FOLDING 
WHEEL CHAIR CAN HARDLY 
BE TOLD FROM “AMERICAN” 
HIGHER PRICED CHROME 
MODELS. MANY FEATURES: 
Alumiaum footrest, skirt guards, 
chrome plated wheels, casters, 
ball-bearing wheels, semi and 


ILLUSTRATED 1S 

full reclining backs. Seat and 

back built to patient's exact FIFTH AVE. 200 

height and width requirements Width overall open 24° 
. very many other features. Folds to 10°, Wt. 35 Ibs. 


Fifth Ave. 100 same as illustrated except large wheels in 
rear, small in front. 
Doctors are invited to write to Dept. 710, for location of dealer nearest you 


“A ‘ is head 





quarters for chrome folding wheel chairs, 
upholstered de luxe wheel chairs, commodes, walkers, electric 
wheel chairs. 


AMERICAN WHEEL CHAIR COMPANY, Inc. 


3451 WEST FIFTH AVENUE CHICAGO 24, ILL. 
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Geriatrics in the News 
Continued 


Popular Reading 


“The States and Their Older Citizens” 
is discussed by Elizabeth Breckinridge 
in the October, 1951, issue of Public Aid 
in Illinois. Mrs. Breckinridge is director 
of the Survey of Employment Programs 
for Older Workers, Committee on Human 
Development, University of Chicago. 

Lee E. Graham writes on “A Grandma 
Moses Formula for Old Age” in the Sep- 
tember 16 issue of the New York Times. 
“Rehabilitation, a Hospital Community 
Challenge,” appears in the October, 1951, 
issue of the Chronic Illness News Letter. 


ERRATUM 
Inadvertently, the second line from the 
bottom of the page was omitted on page 
369 of the November-December, 1951, 
issue of Geriatrics (Alice E. Palmer: 
Dermatologic problems of aging women). 
The last sentences on that page should 
read: “On examination of the base there 
are little plugs extending into the skin. 
If the base is not cauterized, as with 
trichloracetic acid, carbon dioxide pencil 
or light electrodesiccation, the lesion will 
recur.” 


The SHEPARD HomeLIFT 


or EscaLIFT is the practical solution 
for the family interested in eliminating 

stair climbing drudgery. Safe—easy to install 
and operate—and priced within the family budget. 
Representatives in all principal cities. Write 


for descriptive bulletins. 






THE SHEPARD ELEVATOR CO. 
5013-A2 Brotherton Road 
Cincinnati 9, Ohio 











Each capsule supplies the true 
lipotropics (choline and inositol) 
e@pproximately equivalent to one 
gram—choline dihydrogen cit- 
rate, also Vitamin A and the B- 
Complex factors, together with 
rutin and Vitamin C in adequate 
amounts. 











“Adoption of these control measures 
now is warranted by the evidence so 
far obtained”... 
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RICAPS 


(SHERMAN) 


@ The Gericaps formula makes possible a double 
use (Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 

The lipotropics in Gericaps enter into the bio-synthesis 
of phospholipids, helping to bring about a better ba/- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 

The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps for- 
mula, to compensate for the possible deficiencies 
caused by this restricted diet. 

Gericaps contain therapeutic amounts of the factors to 
combat capillary weakness (rutin and Vitamin C) so 
often associated with abnormal cholesterol and fat 
metabolism. 
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AMPULS 


antibacterial action plus - 


greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 


and no need tor alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 


antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 


less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC. 


Roche Perk ¢ Nutley 10 * New Jersey 








new dosage form 


for the —— 
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XK “Se a 
a él, Difaudid sulfate 


10 cc. Multiple Dose Vial 








Each cc. contains 2 mg. (1/32 gr.) dihydromorphinone 
(Dilaudid) sulfate in sterile solution—convenient and ready 
for instant use. 


Dilaudid—a powerful analgesic—dose, 1/32 grain to 1/20 grain. 
a potent cough sedative—dose, 1/128 grain to 1/64 grain. 
an opiate, may be habit forming. 


* Dilaudid is subject to Federal narcotic regulations. 
* Dilaudid ®, E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. ORANGE, NEW JERSEY, U. s. A. 
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MAN 4x0 8s YEARS 


one of the significant documents of our times. 


A book that explores the social, economic and human aspects of the prob- 
lem created by the rapidly increasing number of older men and women 


in our midst. 


A fascinating volume for all who are growing old — or expect to grow 
old. A must for all doctors, social welfare and public health workers, 
educators, clergymen, industrialists and labor officials, religious and 
recreation leaders. 


$1.75 a copy (paper bound) $3.25 a copy (cloth bound) 
At all larger bookstores; or write to 


HEALTH PUBLICATIONS INSTITUTE, INC. 
RALEIGH, NORTH CAROLINA 








56A 














TODAY, HEAT and MASSAGE 


when wisely correlated with other 
therapeutic agents—diet, orthopedic 
measures, drugs — have consistently 
given the most satisfactory results. 


WHILE HEAT ALONE 


increases local circulation, tissue fluid 
exchange and lymphatic drainage, HEAT 
with IODEX c METHYL SAL also provides 


PLEADIN G the absorbent and decongestive properties 
Fr r R R E L 3 E F of the iodine in IODEX. At the same time, 


the analgesic action inherent in the methyl 
are the ; : 
Jed. = salicylate eases the intensity of localized pain. 
millions of Arthritic and 


Rheumatic sufferers 


































WHILE MASSAGE ALONE 


is said to maintain nutrition, promote meta- 
bolism, prevent adhesions and restore 
strength to weak muscles, MASSAGE with 
IODEX c METHYL SAL provides longer and 
increased period of hyperemia due to the 
Iccal capillary action of the iodine molecule in 
IODEX. The iodine in IODEX is loosely combined 
with the unsaturated fatty acid, oleic acid. When 
massaged into the skin the iodine splits off slowly, 
thereby providing effective prolonged medication. 


Packaged in 1, 
4, 16 oz. jars 


SALICYLATE (5 
and 1 oz tubes. ganic 100M 
D ¥ 

seaman 





Samples cheerfully sent on request. 


MENLEY AND JAMES, LTD. 
70 West 40th St., New York 18, N. Y. 
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In Chronic Urinary Infections... 


BETTER CONTROL with LESS CONTROL 
BF 


ae Hor Ee 
Yee ans 


COBBE PHAR. DIV.— BORCHERDT MALT EXTRACT CO. 


217 N. WOLCOTT AVE. CHICAGO 12, ILLINOIS 


A self-acidifying methenamine urinary antiseptic permitting high 
dosage without toxicity. Quickly soothes inflamed mucosa. Bac- 
teriostat'c against E. Coli, S. Albus, S. Aureus. Requires no periodic 
blood tests, etc. May be prescrised alone or with suitable anti- 
spasmodics and sedatives as individually required — tr. bella- 
donna, tr. hyoscyamus, phenobar ‘ital, etc. Especially useful for 
older patients. 










* SEND FOR SAMPLES « 













The Hollywood Convertible is really three 
chairs in one... easily interchangeable to the 
special type of chair desired. The Hollywood 
Convertible is one of the brightest stars in the 
Hollywood Line, which also includes the 
Adjustable Walker, Glide About Chair and 
Bedside Commode. 


The Til Feces \ WHEEL CHAIR 
dx The LOW PRICE RANGE 


Standard and 
Deluxe Models 


Write for information and complete catalog. 


Bright Hollywood plating e 
Marocn Duck Upholstery 
DISTRIBUTED BY 


ECIICEERN Chrome Triple Plating EVEREST & JENNINGS 


Plastic Leatherette Upholstery 
761 N. HIGHLAND AVE. 
LOS ANGELES 38, CALIF. 
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e = '0-l TestOSTERONE . ‘ 
Gonadotropin 2 > 
*Trade mark and patent pending ia | 2s 2 6-22 3. 3. eS 
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printed from ‘‘Medical Times’’ March 1951, page lou 


Three Times More Effective Than Testosterone 


Each cc. contains Choronic Gonadotropin, For tired young men in male climacteric; for tired 
200 1.U.; Thiamin Chloride, 25 mg.; L (_) old men in male senility. 
Glutamic Ac im, 52.5 ppm. From the literature: “Superiority of Glukor was 
— in 25 ec . ampule vials. Dose is noted in a series of 120 cases of male climacteric (ages 
l ee 40 to 60).”! 
“Showed considerable improvement in 237 cases of 
AMHERST RESEARCH DIVISION eninge Ma cadedbdiei: Mis 
TOD . “TT va te : adie 
RESEA RCH SI PPLIES ““Glukor is safe and «effective regardless of pathology 
ae ‘ : in male senility, whereas testosterone is frequently 
Capitol Station Albany, cP & contraindicated and often harmful.” * 
 paleuatesteestenstennteestanntsenstenmtanmtentententetensten — 


“Therapy resulted in an unusually low death rate in 


RESEARCH SUPPLIES, Albany, N. Y. 36 cases of angina and coronary heart disease.” * 


Please send me reprints and professional literature “Glukor relieved strain and stress, brought on 


1 
| on Glukor. | Euphoria, and restored patients’ mental and physical 
| | well being.’’* 
Name_ 
| | Gould, W. L., The Male Climacteric, Med. 
| Address | Times 79: 154-161 (March), 1951. 
b hiienas: | 
| 1 


“Gould, W. G., Strosberg, I., Male Senility. 
Med. Times 79: 622-628 (October), 1951. 
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MAKES MEALS APPETIZING FOR 
YOUR ELDERLY PATIENTS 


Y minimizing monotony, the better fla- 
B vor of Beech-Nut Strained Foods makes 
it possible for your elderly patients to get far 
more benefit and pleasure from their meals. 

The finest of raw fruits, vegetables, and 
meats are scientifically processed to retain 
tempting flavor and natuial food values in 
high degree. There is a wide and tempting 
variety for you to recommend. 





A wide and appealing variety of Meat 
and Vegetable Soups, Vegetables, Fruits 
and Desserts for your recommendation. 


S| Beech-N 


%\ ©) 
Add zest to (ASS 
soft food diets ) 








STRAINED FOODS 


have been accepted by the Council on Foods and Nutrition 
of the American Medical Association, not only for feeding \ 


of the young but also for special diets including the aged. — 
















To Assure Precision lyf * 
in the management of the iu 





cardiac patient 





PURODIGIN offers the advantages of: 


e acrystalline product of uniform potency, 

e fully active by mouth; 

e supplied in graduated potencies 

e to facilitate dosage to meet the needs 
of the individual patient. 


TABLETS OF:0.05,0.1,0.15and0.2 mg. 


PURODIGIN’ 


CRYSTALLINE DIGITOXIN;. WYETH 
Wipeth Wyeth Incorporated, Philadelphia 2, Pa. 
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A 2% nitroglycerine* ointment with a lanolint base. 
Indicated for Raynaud’s Disease, frostbite and periph- 


eral-vascular disturbances as well as where there are 





trophic skin changes. 





sympathectomy). 


@ Dr. Max J. Fox of Milwaukee, whose paper in the 
Wisconsin Medical Journal (reviewed in Journal of 
the A.M. A.) emphasizes that before surgery is 
attempted, NITROGLAN always should be tried, 
whether in Raynaud’s or Buerger’s diseases, says: “No 
other medication has given the encouraging results 
shown by applying NITROGLAN to Raynaud's cases 
and Raynaud-like cases.”’ 


This local treatment requires no laboratory control. 

The schedule is simple and application easy and 

the side effects are easily tolerated. Dose is one-half 

inch ribbon squeezed from tube. To be sure your 

patient gets 2% Nitroglycerin in Lanolin, prescribe 
NITROGLAN. 


*Lion tLamb 
Write for literature to 


NITROGLAN, INC. - 


Nov. 22, 1950 Proceedings 
of the Staff Meetings of 
the Mayo Clinic show a 
66%4% positive effect in 
Raynaud's Disease (which 
is much greater and more 
important than the usual 


50% achieved in surgical 








In 30-gram sealed tubes only 
TO INSURE FULL, CONSTANT 
POTENCY 


1937 W. VLIET STREET 
MILWAUKEE 5, WISC. 
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An achievement 


in pharmaceutical elegance 


OMNI-VITA Spherettes 


A pleasant tasting, chewable multivitamin preparation 


Omni-Vita* Spherettes provide all the essential vitamins, A, D, C, B,, 
Be, Bg, Biz, and Panthenol in small, flavorful, candy-like Spherettes. 
Omni-Vita* Spherettes can be chewed which favors more prompt and 
complete absorption of their vitamin components. Children, especially, 
but many adults as well, who cannot take vitamins in oils, drops, fishy- 
tasting liquids, capsules or tablets like chewable, good-tasting, inexpen- 
sive Omni-Vita* Spherettes. 


OMNI-VITA* Spherettes 


“The preferable way to prescribe vitamins” 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. *Trade Mork 
New York ¢ Los Angeles °¢ — St. Louis 
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angutlige THE HYPERTENSIVE 


WITH CONSERVATIVE, GENTLE MEDICATION 


As a supplement to simple instructions on sensible living, the 
combined effects of sedation and vasodilation help to reduce 


nervous and vascular tension. 


Theominal exerts a general tranquilizing effect and thus helps 
to control emotional outbursts that may induce dangerous 
vascular crises. With continued administration of Theominal a 
gradual reduction of blood pressure to a more normal level 
frequently occurs with relief of hypertensive symptoms such as 


congestive headache, chest pains, vertigo and dyspnea. 


Winthrop-Stearns Inc. + New York 18, N. Y. « Windsor, Ont. 





VASODILATOR SEDATIVE FOR ARTERIAL HYPERTENSION 


Supplied in bottles of 25, 100 and 500 tablets 


‘Theominal, trademark reg. U. S. & Canada 
Luminai, trademark reg. U. S. & Canada, brand of phenobarbital 
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Tom supposition to fauct- 


It is no longer a supposition that the patient past maturity often requires specific dietary 
supplementation as afforded by GERILAC. Now accepted by the Council on Foods and 
Nutrition of the American Medical Association as “a fortified milk product for use in persons 
of advanced age}! GERILAC is a valuable adjunct in providing protein, vitamins A, B and 
C, calcium and iron in adequate amounts.” 

GERILAC may be prescribed for your geriatric patients after surgery, during convalescence 
and chronic disease; in fact, wherever specific nutritional fortification is needed for 
those in the upper age brackets. The nutritional value of GERILAC is enhanced by its 
economy...at a cost of 19¢ a day, this spray-dried whole milk and skim milk base product is 
within financial reach of all. Simply add the powder to water for a pleasant nutritious drink. 
1. J. A. M. A. Council on Foods and Nutrition: 138:1155 (Dec. 18) 1948. 2. Geriatrics: 


DeCourcy, J. L.: Practical Nutrition of the Geriatric Patient, 3:353-360 (Nov.-Dec.) 1948, 


Standard Dilution—11 level ths. 

(82 grams) and 1 pint water 
| Se 6,500.00 U.S. P. Units 
Thiamine .20 mg. 


Vitamins and minerals 


Wiacinamide 
Ascorbic acid 


We invite your questions on GERILAC. Write for the dietary 
professional literature and attractive Recipe Books. supplement 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION for the aged 


350 Madison Avenue, New York 17, N.Y 








